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INTRODUCTION 


Surveys were made of the federal hospitals in New York, New 
Orleans, San Francisco, Los Angeles, and San Diego. The purpose 
was to explore the present operation of the federal medical services 
in important areas with a view to discovering any major deficiencies 
which might be corrected by organizational means. In general the 
occupancy shown for the hospitals at time of survey is representative 


of that during the entire fiscal year 1948. 
NEW YORK CITY AREA 


Each of the major federal medical services has at least one 
hospital in the New York City area, and in all there are 11 within 
a radius of about 20 miles, with rr interconnecting transportation. 
(Four minor units have been excluded from this report. Two Naval 
dispensaries and two lierchant Marine dispensarics had a total of 
four patients at the end of June.) The total capacity of the 11 
hospitals is 8,300 beds, of which 6,900 were in operation at the 
time of surveys Their combined census was 5,300 patients, about 
65 percent of total capacity. They employed almost 7,100 full-time 
persons, including 630 doctors. Table I gives a breakdown of these 
main facts by agency and the relative location of the individual 


hospitals is shown on the map on the next page. 
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Table I 


HOSPITAL FACILITIES OF MAJOR FEDERAL AGENCIES - NEW YORK AREA 
June 30, 1948 


Bed Capacity Full-Time 


Agency Total Operating Patients . Employees... 


Total Doctors 


TOTAL 8,257 $3949 eS Et eB 30 
Veterans Administration 3,570 3,018 as706. «3, 695 334 
Public Health Service 1,554 1,804 1, 302 1,488 132 
Navy 212 3,500 of ao 
Army and Air Force 1,021 . aoe 770 60 


In general, except for the Army and Air Force station and 
general hospitals, the federal hospitals in the New York City area are 
adequately staffed and equipped to provide a good quality of general 
hospital care. 

Public Health Service 

There are two general hospitals and one tuberculosis hos- 
pital. operated by the Public Health Service, All are constructed 
of permanent materials and in combination have a total capacity of 
1,550 beds,. At the time of survey enough expansion beds were in 
use to bring the total operating capacity to 1,800 beds accommodating 
1,300 patients,. The 132 full-time physicians on duty included quali- 
fied specialists, residents, and interns. A good training program 


is in operation with consultants from the faculties of the New York 
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City medical schools, The occupancy rate of these hospitals could be 
increased if more full-time physicians and supporting personnel were 
available, The detail by individual hospital is shown in Table IV, 

The Neponsit Beach hospital is owned by New York State and is 
being used temporarily by the Public Health Service for tuberculous 
patients, The hospital at Ellis Island is the neuropsychiatric 
center for the Public Health Service in the New York Gity area, but it 
also has a general medical service, Immigrants in need of medical 
attention are treated at Ellis Island, on a reimbursable basis, 
for the Immigration Service, All of the general surgery for the 
New York City area is concentrated at the Staten Island Hospital, 

At the time of survey the Public Health Service hospitals 
were 86, 71, and 66 percent occupied, if operating capacity is used 
as a base. Of the 1,300 patients in hospital, 89 percent were mer- 
chant seamen or other primary beneficiaries of the Public Health 
Service, less than one percent were veterans, about one percent 
were dependents, and other miscellaneous contingent beneficiaries 
accounted for the remaining nine percent. 

Veterans Administration 

There are three Vetcrans Administration general hospitals of permanent 
or semi-permanent construction in excellent condition. Together they 
have a total capacity of 3,570 beds, an operating capacity of 3,020 
beds, and a patient~-census of 2,710. The full-time staff of 3,700 
employees includes 334 doctors, among them 189 residents and interns, 
These hospitals provide medical care of excellent quality, The full- 


time staff includes well-qualified specialists and part-time consultants 
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from the faculties of the New York City medical schools. The appendix 
gives the detail for each hospital. 

The Veterans Administration hospital at Staten Island belongs 
to New York State and is leased to the Veterans. Administration. There 
are at present no plans for its return to New York State, although 
this may be done in the future. The Watewiies Administration hospital 
at Manhattan Beach belongs to the Public Health Service and is scheduled 
to revert to that agency by December 31, 1950. A Veterans Administra- 
tion hospital of 981 beds now under construction at Fort Hamilton will 
se Manhattan Beach in the Veterans Administration system. In 
addition the Veterans Administration proposes to build two 1,000—bed 
general hospitals in New York City, making a net addition of 2,600 
beds to its present system. 

At the end of June the three hospitals had occupancy ratios of 
84, 67, and 76 precent. Three-quarters of all the patients were 
veterans whose conditions were nonservice-connected,. 

Navy 

The St. Albans Navy Hospital is located about 18 miles from the 
Brooklyn Navy Yard and is from cight to 18 miles from the Army and Air 
Force installations in the area, It was completed in 1942 and is of 
temporary construction. The Navy plans to replace it with a permanent, 
1,000~bed general hospital. Although the total capacity is 2,ll2, only 
1,500 beds are staffed for operation, and there were only 987 patients 
at the time of survey, or 47 percent of total capacity and 66 percent 


of operating capacity. Its staff of 1,161 full-time employees includes 


104 physicians of whom 58 are residents and interns. Of the 104 full- 
time physicians five are specialists in sini ii and gynecology and - 
two in pediatrics. The quality of winllaiaad siti is send, thane othe 
an adequate number of specialists and ain settee group of earner ens 
consultants from the New York City wales? eoneeis, Pastner details 
are given in the appendix, 

The patient census of 987 at the time of survey subdivides into 
62 percent active-duty personnel, two percent werenane with service- 
connected conditions, 21 percent veterans with nonservice-connected 
conditions, three percent dependents, and 12 percent other supernumer- 
aries, 

Army 

There is an Air Force station hospital at Mitchell Field and 
three Army hospitals within New York City itself, one of which (at 
Fort Totten) is a small general hospital. All have some permanent 
and some temporary construction, and their total capacity is 1,021 
beds, At the time of survey 627 beds were staffed for operation and 
335 patients were in hospital, Their total full-time staff comprises 
770 persons, of whom 60 are physicians. There are no residents or: 
interns, Few of the 50-odd part-time. physicians attached to these 
hospitals are active, Although there are a few full-time specialists 
in ‘tiie fields of medicine, their distribution and type are inadequate 
to provide a uniformly good quality of saivine. The Fort: Totten 
general hospital is the Army center for obstetrics in the Har Seg 
area, and has two full-time and two part-time specialists in this 


field. The Ft. Hamilton station hospital is the Army center for 
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” 
pediatrics, but its only qualified pediatrician is part-time, whereas 

Fort Totten has one full-time and two part-time specialists in pedia- 
_trics, and St. Albans has two full-time and two part-time. At the 

. time of survey 35 of the 36 patients at the Fort Hamilton hospital 

were dependent children. 

It should also be noted that the Army plans to replace the 
present hospital at Fort Totten with a permanent. 1,500~bed general 
hospital, 

Study of the patient-population of the Army and Air Force 
eartiks show that 335 inpatients consisted of 72 percent active- 
duty personnel and 28 percent dependents, 

Analysis 

Once .one adopts the point of view of the federal government 
rather than that of a single agency, and visualizes the federal hos- 
pitals in an area as a unified system, it becomes plain that the 
facilities and personnel in the New York City area are not being efficiently 
used, especially by the armed forces. The Navy maintains at St. Albans 
a credit of 400 beds for Veterans Administration patients, which ex- 
ceeds the total inpatient population of the four Army and Air Force 
hospitals, and its own inpatients represent only 47 percent of its 
total asid 66 percent of its operating capacity. If all the Army and 
Air Force patients were placed in St. Albans, only 88 percent of its 
operating capacity would be occupied. Yet St. Albans held 226 Veterans 
Administration patients at the time of survey, in the face of 860 empty 
beds in Veterans Administration hospitals. Moreover, St, Albans is 


centrally located among the military installations, If the Army and 
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Air Force can transport some of its pediatrics cases 20 miles in one 
direction, and some of its obstetrics cases 20 miles in another, it 
would appear feasible to transport Army and Air Force personnel to 

the centrally located Navy hospital. Were this step taken, outpatient 
dispensaries could replace the four Army and sir Force hospitals, at 

a considerable financial saving. Perhaps of greater importance is 

the economy which would be effected in the utilization of scarce medi~ 
cal personnel. The 60 full-time physicians now staffing the Army and 
Air Force hospitals could be reduced to perhaps ten, permitting a 
saving of possibly 50 doctors, and the Army and Air Poses Hattedts 
would receive much better care. Some of the 50 doctors released 

from the four hospitals might be Wived at St. apeaies if it con- . 
tinued to care for as many as 226 veteran wetionte and its 149 other 
supernumeraries, but there #6 he reason why bettie Gt these veterans 
could not be cared for by the Veterans Administration or by the Public 
Health Service. Once flexible arrangements of this type were regarded 
as possible, it is believed that the remaining federal hospitals could © 
absorb the 335 military patients without requiring additional person- 
nel. 

Further, if one examines the composition of the patient-—census 
of the military hospitals it becomes even more apparent that most or 
all of the army and Air Force hospitals should be regarded as surplus 
under present military conditions in the area, for four hospitals are 
being operated to care for only 241 active-duty personnel, while a 
fifth cares for 226 Veterans Administration patients and 149 dependents 


and other supernumeraries and still operates far below its staffed 
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capacity, The total number of active-duty military personnel in 
hospital in the area is only 853, or 57 percent of the operating 
capacity of St. Albans, 

It is not only. the military hospitals which are caring for 
a high proportion of contingent beneficiaries (35 percent). It is 
even more characteristic of the Veterans Administration hospitals. 
Only 25 percent of the patients in. the three Veterans Administration 
hospitals have service-connected illnesses, the rest having conditions 
common in civilian life and judged unrelated to their military ser-_ 
vice. Thus the Veterans Administration is operating a hospital plant 
of 3,570 beds for about 680 primary beneficiearies, By placing some 
of its cases in the Navy hospital at St. Albans it contributes to 
the inefficient use of doctors in military service, as shown above. 
On this basis, there is no reason why absorption of the Army and Air 
Force patients by St. Albans should require the use of any additional 
Army and Air Force physicians at all, for the Veterans Administration 
can easily reduce its inpatient load to the capacity of its own hos- 
pitals at any time. 

Taking an over-all federal point of view, therefore, one must 
recognize that a 8,260-bed federal plant is being maintained to care 
for about 2,700 primary beneficiaries; 683 are veterans with illness 
connected with their military service; 853 are military personnel; 
and 1,163 are merchant seamen and other primary beneficiaries of the 
Public Health Service. On this basis the plant is less than half... _ 
full of primary federal beneficiaries. If one takes only the hos- 


pitals of .permanent construction, omitting Neponsit Beach which is 
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to be returned to New York City, one finds a total permanent capa~ 
city of 4,900 beds, This neglects St. Albans, built in 1942 as a 
temporary hospital, and actually still in excellent condition, but 
includes Halloran because no plans have been made to return it to 
New York State. In addition, the Veterans Administration already 
has under construction in Brooklyn a general hospital of 981 beds 
and two more are planned, The Army plans a permanent 1,500—bed 
ganeral hospital at Fort Totten, and the Navy a 1,000—bed hospital 
at St. Albans, This makes a projected addition of 5,500 permanent 
beds at a cost of $105 million. Omitted from this projection are 
two Veterans Administration hospitals under construction in nearby 
Newark and Peekskill. Thus it is proposed to more than double the 
permanent federal plant in the New York City area, although the 
present plant is less than 60 percent occupied. Even if one were 
to forecast that by 1955 the needs of veterans with service-con- 
nected illness would double, and that by 1955 military personnel 
would double, and then discount the Army hospital at Fort Totten 
on the basis that its patients would be drawn from Army station 
hospitals outside the immediate New York. City area, the total clear 
federal obligation to provide direct care within the area would be 
for less than 4,400 patients, well within the present total of 4,900 
permanent beds,. and only half the projected total of eboet 8,800 
permanent beds,. Thus, even after excluding Fort Totten,, one can 
explain the increase of 80 percent only as an.expansion undertaken 
in the interests of. contingent beneficiaries,. notably veterans with 


no service-connected need for hospitalization, 


lla 


Aside from the financial extravagance of this expansive 
federal hospital progran, little if any considcration has apparently 
been given to the great problem of physician-personnel piaretias that 
it would oi ai Real difficulty is now being encountered in staffing 
the federal hos»vital ane Yet in the New York City area alone 
a hospital construction program has been formulated which would 
more than double present requirements for physicians. Although it 
has become increasingly apparent that the federal hospital system 
has already expanded beyond its available manpower resources, efforts 
are still being directed toward its further expansion. Obviously 
this kind of federal hospital programming can only accentuate the 
imbalance which now exists between the supoly of physicians for 
federal medical service and the burden of federal medical care. 
Rather than moving in a direction designed to solve the problem 
of shortage of physicians for federal medical service, the federal 
government by these actions is moving in a direction designed to 


aggravate the problem 


eos 
ae 


eas 
t 


Table III 


FEDERAL HOSPITAL CONSTRUCTION PROGRAM IN NEW YORK CITY 
June 30, 1948 


Estimated Cost of 


Agency and Location Bed New Construction 
Capacity (in Millions) 
GRAND TOTAL 10.35 $105,2 
Ss ALREADY IN OPERATION | 

Total 4,874 
Veterans Administration 

Bronx 1,670 

Halloran 1,500 

Manhattan Beach 4,00 
Public Health Service 

Staten Island 869 

Ellis Island 435 


B. UNDER CONSTRUCTION 


Veterans Administration 


Brooklyn 981 $ 19.4 
C... PROPOSED 

Total 4, ,.500 $ 85.8 
Veterans administration 

New Yox!: vity 1,.000 os 

New York City 1,000 22,6 
Arm 

Ft,. Totten 1,500 25.0 
Navy 

St. Albans 1,000 15.0 
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FEDERAL, HOSPITALS IN THE NEW ORLEANS AREA 


EXISTING AND PROPOSED AS OF JUNE 30, ae 


rrate 


ARMY STATION 
HOSPITAL 


NAVAL AIRSTATION 


eo = 669 


DISPENSARY | 

‘ Operating Beds— 25 | Operating Beds— 75 ie 
Patients— 2 Patients— 41 : “ 
VA GENERAL 3 3 

HOSPITAL Staff-— 7 Staff — 132 ; z 
' Sorretng | na — §279 
| ts — 477 
' 


ELYSIAN FIELDS 


ELYSIAN FIELDS 


oN Pe y, 


ey 
NAVAL STATION 


DISPENSARY 
Operating Beds— 65 
Patients— 26 


PROPOSED VA 
GENERAL HOSPITAL Statf— 27 


LEGEND 


ARMY HOSPITALS 


NAVY ‘HOSPITALS 


MARINE HOSPITALS 
(USPHS) 


MARINE HOSPITAL 
(USPHS) 
eine Beds — 572 

Patients — 365 
Staff — 454 
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NEW ORLEANS AREA 


There are five federal Hompetels within a radius of five 
or six miles of the center of New Orleans, th a minivan 
capacity of 1,620 beds.. At the time of aisles only 1,278 beds 
were staffed for operation, and 913 patients ae in beeen. 
There were more than 1,200 full-time employees, including 106 
doctors. Table V gives these figures for each agency. All are 
completely equipped to give good care, although the military hos- 
pitals are equipped as station hospitals and the others as general 
hospitals. 

Table V 


HOSPITAL FACILITIZS OF iiAJOR FEDERAL AGENCIES - NEW ORLEANS AREA 
June 30, 1948 


Bed Capacity Full-time imployees 


Agency Total Operating Patients Total Doctors 
TOTAL £1620. 1,278 pea NA 106 
Veterans 

Administration 670 579 L777 620 53 
Public Health 

Service 500 572 365 4,30 Al 
Navy 250 52 30 NA 6 
Army | 200 75 hl 1g2 6 


WA not available 

Two Navy hospitals are called selauaininée, but are true station 
hospitals according to the generally accepted definition and 
comparable to the Army station hospital. The attached map pane 


their individual location. 
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Public Health Service The Marine Hospital is in permanent 
buildings and is well-staffed professionally. It is affiliated 
with one of the local medical schools, has an active group of 
qualified part-time consultants, and is engaged in residency 
training and research, The quality of medical care is excellent, 
However, this hospital was only 64 percent occupied when visited, 
and almost half its patients were veterans. 

Veterans Administration The Veterans Administration hospital 
in New Orleans is housed in temporary buildings taken over from 
the Navy after the war and is to be replaced by a permanent struc- 
ture. The Veterans Administration hospital is affiliated with 
both local medical schools, has qualified specialists on its own 
staff, and has active, part-time consultants, It conducts a resi- 
dency training program and some research, It provides medical care 
of excellent quality.. On 30 June 1948 its patient-census amounted 
to 71 percent of total capacity and 82 percent of operating, but 
only 20 percent of operating, but only 20 percent of its patients 
were hospitalized for service-connected conditions. Additional 
details appear in Table VII, 

Navv ‘The two small Navy hospitals are of temporary construction, 
anc only 59 beds of their total capacity of 250 is staffed for 
operation. Six physicians are assigned, only one of whom has board 
qualifications (in urology). There are no active consultants , no 
medical school affiliations, and no training programs» Even as 
station hospitals these hospitals are not adequately staffed pro- 


fessionally. Patients requiring general hospital care are sent 
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to Navy general hospitals hundreds of miles away; When visited 

one hospital had 28 patients, the other two; which just about 
reflects the average for the fiscal year 1948 as a whole. 

Army. The Army station hospital at Camp Leroy Johnson is located 
in temporary buildings and is much like tha Navy hospitals in not 
being able to provide adequate medical cares, That even duich 
emergencies as acute appendicitis ee gunshot wounds are not 
managed well by the present staff is Siabiratea by bis case 
histories, one involving death, with the details of which the 
committee member making the survey is thorougly familiar, 

Patients considered to require general hospital care are trans- 
ferred to Army general hospitals in San Antonio, Hot Springs, etc. 
At the time of survey the hospital held only 41 patients. 

Analysis The key to the New Orleans situation, from the over- 
all federal point of view, is furnished by the Marine Hospital. 

It reserves a credit of 175 beds for veterans while the total 
military requirement of the area, being met by three small, poorly- 
staffed hospitals, is about half this amount. Moreover, only 11 
percent of the 160 veterans in the Marine Hospital on 30 June, 1948 


were there for service-connected conditions. 
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Table VI 


BED CAPACITY, COMPOSITION OF PATIENT POPULATION, AND FULL-TIME 
DOCTORS, FOR EACH FEDERAL HOSPITAL, NEW ORLEANS AREA. 
June 30, 1948 


Bed Capacity Inpatients Full 


Agency & Hospital Total Operating Total Veterans Other Time 
SC NSC Doctors 

TOTAL 1.620: 2,278 pos ee Be 4 S23. gle 106 
NAVY 

Navy Station 150 27 28 - ~ 28 L, 

Air Station 100 25 2 ~ - 2 2 
ARMY 

Station Hospital 200 yf; Al - - Al 6 


PUBLIC HEALTH SERVICE. 
Marine Hospital 500 572 205 (7 Tha .. 205 Al 


VETERANS ADMINISTRATION 
General Hospital 670 579 0 af aia 2 380 2 53 


In other words, the armed forces keep open three small hospitals 
and detail 12 doctors to posts which might be served by three or 
four on a dispensary (outpatient) basis, when there is an excellent 
Marine hospital with ample bed-capacity above and beyond its 
present patient-census. . Moreover, the gains which would accrue 
from the consolidation of federal hospitals in the area are not 
limited to the saving of a few physicians. Equally if not more 
important is the fact that in the area armed forces personnel 
who may be classified as primary beneficiaries are not receiving the 


best medical care available in federal hospitals, whereas veterans with 
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nonservice connected illnesses, dependents, and the like who may 
be classified as contingent beneficiaries are receiving this high 
quality care. 

Finally, the proportion of hospitalized veterans whose 
conditions are nonservice-connected is high not only in Bie Marine 
hospital (89 percent) but also ‘a the Veterans Administration 
Aospital itself,. On 30 June 1948, 80 percent of the inpatients 
there had napmcrel denounmeated complaints, Thus at the present 
time a hospital plant of about 1,600 beds is being maintained in 


the presence of somewhat less than 400 primary beneficiaries, 
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Table VII 
HOSPITALS OF FEDERAL AGENCIES IN THE NEW ORLEANS AREA 
June 1948 
Na Army USPHS VA 
Item Navy Air. Station Marine General 


Station Station Hospital Hospital Hospital 


BEDS 
Total Capacity 150 100 200 500 670 
Operating 27 25 75 ore a19 
PATIENTS IN HOSPITAL 28 2 AL 365 L477 
PERCENT OCCUPANCY OF 
TOTAL CAPACITY 19 2 20 64, Th 
OUTPATIENT CLINIC yes yes yes yes yes 
PERSONNEL 
Total Personnel 128 1,30 620 
Total Full-Time Doctors 4 2 6 41 53 
Residents and Interns - ~ - 2h, 39 
Staff Doctors 4 2 6 17 14 
Part~Time Doctors ~ - bs 24 32 
Qualified Full-time 
Doctors yes no no yes yes 
MEDICAL SCHOOL AFFILIATION no no no yes yes 


TYPE OF CONSTRUCTION Temporary Temporary Temporary Permanent Temp, 
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Pe *. FEDERAL HOSPITALS 
| IN THE SAN FRANCISCO AREA 


SEPTEMBER 1948 


AIR FORGE STA. HOSP. 
FT. HAM 


MARE ISLAND 
Operating Beds —— 650 
Patients — 432 
Stoff — 539 FSS 


NAVAL MAG. 
PT. CHICAGO 


v Operating Beds — 12 
S Ys Patients— O 
> Wn statt — 6 
STATION HOSPITAL 
~ 
lents CAMP STONEMAN 
on cna Operating Beds —350 
a sen ee re Patients— 75 
3 RUE Eee Se NS aie Staff -260 
ig 
N 2g 


PROPOSED 
VA NP HOSPITAL 
Beds — 1,000 


Sub Area- 2 


NAVY GENERAL HOSPITAL 
OAKLAND 
Operating Beds — 1,550 

Patients — 1,069 
Stoff — 1.214 


NVIIO 


ZZ 
Lz, 


SCALE OF MILES 
! 4 


ONE INCH EQUALS APPROXIMATELY 3.8 MILES 


] LIVERMOR 


aa =| VA TB HOSPITAL --———_. : 
ORE 
Operating Beds-458 
Patients-425 
Staff-446 


ADMINISTRATION 
ARMY HOSPITALS 


NAVY HOSPITALS 


MARINE HOSPITALS 


Fe 


SAN FRANCISCO AREA 


There are 15 major federal hospitals in the San Francisco 
area with a total capacity of about 11,800 beds and four minor 
dispensaries (Navy) which are excluded from this surveys At the 
time of the survey their operating capacity was almost 8,900 beds 
and their combined patient~census 6,035. There were 7,455 full- 
time employees, including 532 physicians. Table VIII gives these 
facts for each agency, the attached map shows the location of the 
individual hospitals and Table X carries detailed data for each 


hospital. 


Table VIII 


HOSPITAL FACILITIES OF MAJOR FEDERAL AGENCIGS, SAN FRANCISCO AREA 
September 30, 1948 


Bed Capacity Full-time Employees 

Agency Total Operating Patients Total Doctors 
TOTAL 11,827 8,885 6,035 7,455 532 
Veterans Admin- ; 
istration 3,118 2,983 pA oN 2,550 185 
Public Health Service 500 548 426 460 38 
Navy 4,110 2,438 1,538 1,906 Leo 


Army and Air Force 4,099 2,916 1,340 2,539 186 
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As is Dickies tase, the Reon covered by the survey was subdivided 
into three sub-areas, each (with a few exceptions) having a radius 
of cight to 12 miles. Except for the military station hospitals 
and two specialized Veterans Administration hospitals the federal 
‘hospitals in the San Francisco area are adequately staffed to pro- 
vide a good quality of general hospital care. 

: Army ona Air Force 

There are four drmy sepbents in the area, the major one 
being the Letter. on ee bette , a permanent hospital of 
2,459 beds. There are also three station hospitals with 1,640 
beds. The oe denne ty of all four hospitals was 2,916 beds 
and the census of pationts 1,340 on Sontombor 30, 1948, ‘The occu- 
pancy ratios are: 47 percent at Letterman; seven percent at Stonc~- 
man; 15 pereent at Hamilton; and 29 pereont at Fairfield. Among 
the 2,539 full-time employees are 186 en The staff of 
the Letterman General Hospital includos qualifica full-time special- 
ists as well as active part<time consultants from the faculties of 
local medical schoolse A good residency program is being conducted, 
The professional staff at Camp Stoneman has the qualifications to 
provide good medical care of the station hospital type but at Fort 
Hamilton and at Fairficld the staffs have no special qualifications. 
At all the Army hospitals there is evidence of over-staffing. 

The /rmy proposes to replace Letterman with a now 1,500-bed per- 
manent hospital, ond ot Fairficld a new 150-bed permanent hospital is 
just = comploted. £t Camp Stoneman the local authorities state 
that a 500=bed, permanent hospital is being planned for completion in 


1950. 
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The composition of the patient-load in the Army and Air Force 
hospitals is as follows for the survey date: active duty personnel 
66 percent; veterans 11 percent; dependents and others 23 percent. 
The bulk of the non-military inpatients are at Letterman, 151 vetecr- 
ans, 169 dependents, and 84 others, or 35 percent of the entire 
patient-census there. At the other hospitals, however, dependents 
constitute from one to two-thirds of the outpatient load. 

Navy 

The Navy has six major hospitals in the San Francisco area: 
one large general hospital at Oakland, a smaller one at Mare Island, 
and four station hospitals. With a total capacity of 4,110 beds, 
these hospitals are staffed to operate 2,438 beds and have a patient- 
census of 1,538, or 37 pereent of total capacity and 63 percent of 
operating capacity. For the individual hospitals the occupancy 
ratios are 39 and 51 for the two gencral hospitals, and zero, seven, 
nine, and ten for the small station hospitals. 

The Oakland Naval Hospital is of tomporary construction, and 
although it is without medical school affiliations it has qualificd 
part-time and full-time specialists on its staff. The Marc Island 
Naval Hospital, which is of permanent construction, also has no 
medical school affiliation, and has a somewhat less well-qualificd 
staff. It has no part-time specialists and only a few moderatcly 
well-qualificd specialists on its full-time staff, Although it is 
designated as an amputation center it has no certificd specialists 
in cither plastic or orthopedic surgery. Most specialized surgical 


cases are transferrod to Oakland. 
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The Moffett Field Naval Hospital is a small but beautifully 
designed and well-equipped station hospital of permanent construc- 
back, Then staff consists of four physicians without special quali- 
Piet A can. The station hospital at Port Chicago is also a well- : 
built, pcrmenent hospital but there are less than 150 Navy personnel 
i tae post at present. At Treasure Island the hospital is of tempo- 
rary construction. fithough staffed for 120 beds its census was only 
13 pationts at sabtak. Tho station hospital at Alameda is a woll- |. 
cibiaubed:: wariinnost hospital of 165 beds, staffed with seven 
iniedrns but having only 17 patients when visited. 

| Although only “7 pereent of the total capacity of the Navy 
hospitals is occupicd, almost halt of the ‘consus consists of non- 
military ROO ee In all, 55 pereont are activo~duty Navy per- 
sonnel, 32 perccnt votorans , cight percent A oenbibts. and five 
Scmiaint other Navy supernumerarics. The Oakland Hospital alone 
held 370 veterans (67 percent with nonservice-connected conditions) 
or more than the entire census of active-duty and supcrnumerary 
{cxcept adic) patients of all the other Navy hospitals in the 
area. The bescvoss of non-vetecran Tee of a, ales hospitals is 
1,040 or on than the present census of all patients at the Oakland 
Naval Hospital... At the. Oniland. ona Mare Island Naval Hospitals it 
ie vatladdns that dependents constitute from:80 to 95 aes be 


the outpationt load. 
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Veterans Administration 


There are four Veterans Administration hospitals in the area, 
one for tuberculosis at Livermore, one for neuropsychiatry at 
Palo Alto, and two gencral hospitals. Their combined capacity of 
3,118 beds was staffed for 2,983 pationts ond held 2,731 when 
visited. The individual occupancy ratios are 70 and 82 for the 
general hospitals and 98 and 93 for tho specialized. All are of 
permanent construction, and all have well-qualificd specialists 
among both full-timco and part-time physicians on their respective 
staffs. The nouropsychiatric hospital and the San Francisco General 
Hospital have close medical school affiliations and good residency 
programs. The tubcreulosis hospital and the gencral hospital at 
Oakland have no teaching affiliations but give a good quality of 
caree 

The Veterans Jdministration plans another 1,000-bed hospital 
for neuropsychiatric patients in the San Francisco areca. 

fnalysis of the Veterans /dministration patient load shows 
that about 1,100 of the 2,700 patients in hospital were there for 
service-connected conditions, the balanee of almost 60 pcrecnt 
having only nonservice-conneectcd complaints, By hospital the por- 
centages for nonservice-conneeted conditions are 84 at Oakland, 


77 at San Francisco, 59 at Livermore, and 46 at Palo Alto. 


Public Health Service 


The Marine Hospital in San Francisco is of permanent construc- 
tion with a total capacity of 500 beds. It is staffed to operate 
548 beds and has a census of 426 or 85 porcent of its total capacity. 
The staff of 38 full-time physicians includes well-qualificd special- 
ists and there aro also 23 active part-time consultants from the 
faculty of the Stanford University Mcdical School. A good residency 
program is nike aicubasked! 4n expansion-unit.of 125 beds is being 
planned at an cstimatod cost of about $4 million. of the 426 pa- 
ticnts in hospital at survey, 84 percent were morchant seamen or 
other primary beneficiarics of the Publ ic Health Service, 11 percent 
were veterans, and about one percent were dependents, and four per 
cent other paticntse | 

fnalysis 

{lthough the foregoing facts are broadly suggestive of marked 
changes in the utilization of federal hospital facilitics in the 
San Francisco arca if a federal point of viow is adopted, an analy~ 
sis. by sub-area is cven more convincing. In Tablco IX the station 
and genoral hospitals are grouped according to the sub-arcas shown 
on the map, the two Vetorans dministration specialized hospitals 
being excluded from the analysis at this point. Sub-area I includes 
four military hospitals with a total capacity of 2,104 beds and 56 
doctors taking care of 340 active-duty paticnts, 128 veterans, and 


75 dependents and other supernumeraries. 
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All the patients in the sub-area could easily be cared for at the 
permanent Navy general. hospital on Mare Island, probably with little 
or no numerical increase in professional staff there, but preferably 
with some strengthening as to quality. If this wet done, the other 
three hospitals could be closed in favor of dispensary (outpationt) 
services only, and a considerable proportion of the 56 physicians 
could be used elsewhere. Despite this, the Air Force is just con- 
pleting a permancnt 150=bed hospital at Fairficld and the Arny talks 
of 2 permanent 500—bed hospital at Stoneman. The 85-bed permancnt 
Navy hospital at Port Chicago, 12 miles from Mare Island, was 
finished in 1945, although it is now operating only 12 beds with 
virtually no paticnts. ioreover, if one considers the military 
hospital plant which would be required to care for military per- 
Uotinel in this sub-area, it is plain that even a doubling of mili- 
tary strength and patients would not require military facilitics 
other than those at Mere Island. On the baabihend with a few additions 
to the staff, a better quality of hospital care could be provided | 
at Mare Island than in the station onrreres 

In sub-area If there are four pene hospitals located within 
a radius of about four or five niles, and having a total jet 
of 3,911 beds and a census of 1,650 patients. In its three hospi- 
tals the Navy has 1,099 piceadnii. less than 600 of whom aro active 
duty personnel, and 370 of whom are ina lahi The Veterans admin-~ 
istration hospital line room for most or aii of these veteran pe" 
tients, since only 88 or ite rab’ census of 55] have 


service-connected conditions. Also, with only 30 paticnts in its 
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two small hospitals the Navy can have no good reason for keeping 
them open. If military strength and patients were doubled, thore 
would still be fewer military patients than the present operating 
capacity of the Oakland Naval Hospital. Patients hospitalized there 
would receive better medical care than in the small station hospi- 
tals. The total obligation of the Veterans Administration in the 
sub-area is 920 patients at the present time, of which only 23 per-~ 
cent represents patients with service-connected complaints. Even 
double the present number of patients with service+-connected condi- 
tions would not utilize Veterans Administration facilities much 
beyond 50 percent in the foreseeable future. 

In sub-area IIT all four federal agencies have hospital 
facilities with a total capacity of 3,890 beds and about 2,000 
patients. Although Letterman General Hospital is old, it is 
very well staffed and could easily accommodate all the patients 
from Fort Hamilton and Moffett Field, giving a better quality of 
care to boote What is more, the proposed permanent hospital of 
1,500 with which the frmy plans to replace the old Letterman hospi- 
tal would be large cnough to care for almost twice the number of 
military patients now found in this sub-area. The permancnt 74-bed 
hospital at loffcott Field is a flagrant example of an unused federal 
hospital in an area of acute civilian need. It had seven paticnts 
when visited, and the average for the fiscal ycar was only 10. 

If the two smaller military hospitals were closed and if 
Letterman were rebuilt and taken up with paticnts from a much 


larger military population, there would still be 900 permanent 
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federal beds in the area (in the Veterans Administration and Public 
Health Service hospitals) to care for what is now a firm federal. 
obligation of less than 500 patients. Only 21 percent of the vetor- 
an patients have conditions classified by the Vetcrans Administration 
as servico-comected. The present Veterans Administration general 
hospital can hold more than three times the number this represonts. 
Jlso, the Public feel a: Service hospital now cares for 46 vetcrans, 
all with nonservice-connectcd conditions, without which it would 
have only 380 Shbhinta as against a total capacity of 500 beds. Yet 
an addition of 125 beds is planned for this hospital. 

Although the survey revealed no ovidence of undcr+staffing in 
the Navy hospitals, and although Army and Navy sserete eben the © 
same number of both goneral and station hospital beds in the area, 
the paticnts-pcer-physician ratio is 12.5 for the Navy and 7.2 for 
the jrmy.e It may be concluded that the srmy is heavily over-staffcd. 
This fact, taken in conjunction with savings which could be realizcd 
from consolidation of facilities, and from the exclusion of civilian 
patients (40 poreent a the load) from military hospitals, casts 
grave doubts upon military rcquiremcnts for doctors in the arca. 

A study of the hospital ginaverenidn program vrovides further 
evidence of extravagant federal hospitalization planning. Among the 
13 hospitals considered in this analysis, nine are permancnt-type 
hospitals with 2 total capacity of 5,828 beds. The present total 


patient load for the entire 13 hospitals (including the three temporary- 
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type hospitals) is only 4,180. ‘Thus, with the entire patient load 
calculated against only the nine permanent hospitals with a capacity 
of 5,828 beds, tho oceupancy rate would be only 72 percent. Despite 
these facts plans are under way for the construction of three more 
permanent hospitals with a total capacity of 3,000 beds and an cx- 
pansion unit of 125 beds for a total capacity of 3,125 beds at a 
cost of perhaps $65 to $75 million. Even with the replacement of 
Letterman by one of these hospitals and the closing of all presently 
employed temporary hospitals (with a combined capacity of 4,125 
beds) this would provide a total of 6,494 beds in permanent-type 
hospitals. Including a 15 pereont factor for dispersion, this 
would still provide hospitals in excess of present requirements of 


over 20 percent. 
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Table X 


HOSPITALS OF FEDERAL GOVERNMENT IN SAN FRANCISCO AREA 


September 1948 


Naval Hospitals __._ Naval Dispensaries 
Item Mare Moffett Pte Treasure 


Oakland Island Field Chicago Island Alameda 


BEDS 
Total Capacity 2,7502/ 84,0 7h 85 196 165 
Operating 1,550) 650 58 12 120 48 
PATIENTS IN HOSPITAL 1,069 4,32 7 - b AK it 
PERCENT OCCUPANCY OF 
TOTAL CAPACITY Br] 51 9 - 7 10 
OUTPATIENT CLINIC yes yes yes yes yes yes 
PERSONNEL 
Total Personnel 1.214 539 26 6 50 71 
Total Full-Time 
Decters 7h 31 4 1 6 7 
Residents & Interns 44 2 ~ ~ od ~ 
Staff Doctors 30 a 4 1 6 T 
Part-Time Doctors 25 none ~ _ - 4, 
Qualified Full-Time 
Doctors yes yes no no no no 


MEDICAL SCHOOL 
AFFILIATION none none none none none none 


TYPE OF CONSTRUCTION Temp— Perm- Perm~ Perm Temp- Perm~ 
orary anent anent anent orary anent 


ae 


Table X (Continued) 


HOSPITALS OF FEDERAL GOVERNMENT IN SAN FRANCISCO AREA 
a3 September 1948 


Air Force 


Army 
Letterman Camp"Stoneman Fort Hamilton. Fairfield 
Item _ General Station Station Station: 
Hospital ‘Hospital Hospital © Hospital 
BEDS | 
Total Capacity 25459 1,054 461 125 
Operating 2,270 350 171 125 
PATIENTS IN HOSPITAL 1,159 15 70 36 
PERCENT OCCUPANCY OF 
TOTAL CAPACITY yer i 15 29 
OUTPATIENT CLINIC yes yes yes yes 
PERSONNEL 
Total Personnel 1,860 260 271 148 
Total Full-Time a 
Doctors 150 18 12 6 
Residents and ih 
Interns — 96 ~ - - 
Staff Doctors 5h 18 12 6 
Part-Time Doctors 78 9 3 a 
Qualified Full-Time 
Docters yes yes no no 


MEDICAL SCHOOL 
AFFILIATION none none none none 


TYPE OF CONSTRUCTION perma~ temporary permanent temporary. 
ao beMporary permanent ’ 


CED eae ae ci ie AA he Ma te Pee Ce ett et ot el aaa Se tt ts i eis Aen PRR oor nem me mee Ce ea 


ee a 


A a E i h : 
ee r 
ees ea ee int ore yiewe a! : Nahar od Ly VAP iy Fuerte 
cE ee ‘ oe Uo abate st 4 . estat ight 
> soa ane eo em rE Heme Aree 0 we hte has am OPN! dette Fh TE sapertonnn aps. solange 6 past Bee ape oe im att a roe yt 
. ‘ ~ ‘ . . et : 
< 2 ae Bow ie I eae Pw ee aor ae wes, 
} meine oR . - 
a? 
’ Pata shi 


Be Seer acts 8 me Aa Neat OF 


ceeatesomer ae bh 8 ee ember atten Awe 


be ake 
“ 
So pants 
* MER 
oe : 3 4s, « “She Pu 
pt an H i achat es 
u, aisle DCE ait i 


De Ray RIA ROE 


weigh espares cate 
ie Raretad 


as . 
ot ies”: 7! 
HH “ { 
‘ 
. mg k we —* « Po 
’ Regie t 
4 ; , ~ , Pay : Ng oes 
A Pa |i 
. x 
ons 5 ua 
Y Cann 
ay on “we etas 
3 ‘ . net | 
* fe Has we 
‘ fe 
i 
yi t 
i . 7 ” 
' te Abate ty 
bs ‘ 
’ at 
h Fy . ‘ ‘ ACR a ee ray , 
ci de a SAO dalne ee ae 
ig * 
A ie of aretha . et wants, & eee ites errr . 
‘ 4s > ar Cig nt Ree de me 
: ; ; Bie eok 
i of A teen 4% ‘ » 
: » * 7 ¥ ri “ rye ye . t i" * a At re 
Sh MY ‘ | : 
le 
oy" Pr ie ee ee SC i ohne ore OP Sr ee er ONE ie tate PP Se Wee eS Das Pee ee 
i . ” - * 
y 
, 
\ 


36 


fable X (Gontinued) 


HOSPITALS OF FEDERAL GOVERNMENT IN SAN FRANCISCO AREA 
September 1948 


PHS 
San _ Veterans Administration 
Item Francisco -  Qakhand.San Pranciseo Palo Liver- 
General | General General Alto more 
Hospital = Hospital Hospital NP ee > 
BEDS 
Total Capacity 500 800 396 dyhbh - 458 
Operating 548 687 374 1,464 458 
PATIENTS IN HOSPITAL 426 a5L 325 1,430 425 
PERCENT OCCUPANCY OF 
TOTAL CAPACITY 85 69 82 98 93 
OUTPATIENT CLINIC yes yes yes yes yes 
PERSONNEL 
Total Personnel 1,60 665 548 891 LL6 
Total Full-Time 
Doctors 38 45 62 62 16 
Residents and 
Interns 27 - 54 36 ” 
Staff Doctors ka 45 8 27 16 
Part-Time Doctors 23 26 50 29 16 
Qualified Full-Time 
Doctors yes yes yes yes yes 
MEDICAL SCHOOL 
AFFILIATION yes none yes yes none 


TYPE OF CONSTRUCTION permanent permanent permanent perma~ perma- 
nent nent 


a/ A grand total of 6,600 beds might be available. 
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FEDERAL HOSPITALS 
| IN LOS ANGELES AREA 
SEPTEMBER 1948 


NA MISSILE TEST CON. 
PORT MUGU 


LEGEN 


Operating Beds Wt VA TB HOSPITAL 
Patients 4 SAN FERNANDO 

Stoff NA Operating Beds 350 

% Patients 345 

Stoff 474 


NAVAL TRAINING & DIST. CENTER 
POINT HUENEME 
Operating Beds 350 
Patients 14 
Staff NA 


Mc CORNACK GENERAL HOSPITAL 
PASADENA 


Operating Beds 550 

Patients 400 

VA GENERAL HOSPITAL Staff 790 
VAN NUYS 

Operating Beds 1,437 

Patients 1.249 

Staff 1,667 


@ 


, 


LINCOLN AVE. 


VA NP HOSPITAL 
SAWTELLE 


Operating Beds 1,979 g 
Patients 1,937 
Steff 2,847 
VA GENERAL HOSPITAL 
, SAWTELLE 
Operating Beds 1,397 & 
Patients 1,219 g& 


Staff 2,847 


NAVAL HOSPITAL 
N, 


_ CORONA 
Operating Beds 6862 
Patients 459 
Staff 656 


ATG  INHOHLMVH 


NAVAL HOSPITAL 


LONG BEACH 
Operating Beds 1,350 
Patients 1,072 
Stoff 92! 


NAVAL AIR STATION 
LOS ALAMITOS - 
Operating Beds 35 
Patients ° 

Stoff NA 


NAVAL RECEIVING STATION 
LONG BEACH 
Operating Beds 42 
Patients 12 


Staff NA a ca 
D 


BEACH 


PROPOSED 
VA NP HOSPITAL 
NO SITE 
Beds 1,000 


SCALE IN MILES 4 Nv 


GY VETERANS 
ADMINISTRATION 

GG, HOSPITALS 

ARMY HOSPITALS 


NAVY HOSPITALS 


MARINE HOSPITALS 
(USPHS) 


an 
USMCAS DISPENSARY 
_ EL TORO 
Operating Beds 12 
Patients 24 
Staff NA 


D 


LOS ANGELES AREA 


There are seven major federal hospitals in the Los fngeles 
re all but one (at Corona) within a core or 25 iiss, with 
good transportation aetna entens among them and with a total eu 
ity of 10,791 bets, At the time of survey they were staffed to 
operate 7,745 beds “end ‘hea 6,681 ae on or 62 weber of total 
capacity and 86 percent of aceeetins: They employed about 7,350 
persons, including 528 full-time pins, Table XI gives these 


details by agency. 


Table X 


HOSPITAL F/CILITIES OF MAJOR FEDERAL /JGENCIES, 
LOS ANGELES AREA 
September 1948 


_ Bed Capacity. Full-time Employees 
peotey Total Operating Patients Total Doctors 
TOTAL : 10,791 7,745 6,681 7,000 528 
Veterans Administration 5,562 5,163 4,750 4,988 381 
Navy ole el a... wepeee. oo eee Lore: 13 
érmy . eno sf SSO. 400 730. 38 


Veterans Jdminis tration 
Four of the hospitals are operated by the Veterans ‘Aten tien 
tivation; two as specialized (neuropsychiatric “— taidasnieleectal 
hospitals and two as penemat nedical and surgical heen btelas Both 
of the specialized hospitals are running at 90 percont of total 


capacity, have well-qualified staffs, and provide medical care of 
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high quality. The two general hospitals are operating at 79 and 85 
percent of total capacity and also have well-qualified medical staffs. 
Both are under the professional direction of deans committees appointed 
by local medical schools and furnish a high quality of medical care. 
4. good residency program is being conducted in both hospitals. Staffing 
ratios diffcr markcdly for the two hospitals, one having 9.5 and tho 
other 7.4 patients per full-time doctor. A sietine &etceeias also 
applies to the respective consulting staffs. No striking differences 
in type of patient wore noted, and it was the impression of tho ob- 
server making this survey that one of the hospitals was somewhat 
ovor-staffed. There is also a domicile at the Sawtolle Hospitals, 
with an additional five doctors and 2,900 paticnts at the time of 
survey. Further dctails are given in Table XIII. 

On September 30 the four hospitals held 4,750 paticnts, of 
which 1,278 or 27 porcent had service-connocted conditions, 3,436 
or 72 percent had nonservice-connectcd conditions, and the balanco 
or less than one percent were non-vetcrans. The peorccntagse of 
cases with nonservice-connoctcd illnesses varicd from 40 pcrecnt for 
the tuberculosis hospital at San Fornando to 91 percent at Wadsworth. 
4% Van Nuys the figure was 75 percent. 

The Vetcrans /dministration plans to construct another 1,000 
bed hospital for the care of neuropsychiatric paticnts in the Los 


fmgeles area at a cost of over $21 million. 


1.0 


Army 

The Army operates only one hospital in the Los s4ngeles area, 
the McCornack General Hospital at Pasadena s A wensewtes resort 
hotel, this hospital has a total capacity of 575 beds, and had an 
operating capacity of 550 beds and 400 paticnts (70 porcent of 
capacity) when visited. There were 36 full-time physicians on the 
staff, only one of whom was a qualificd specialist (in internel 
medicine); two others may be qualificd in another year. There are 
23. part-time consultants who average about one visit per weck. 
There is no affiliation with a medical school and there is no resi- 
dency or teaching program. The quality of the professional staff 
necds considerable strengthening. 

Of particular intcrest is the composition of the pationt-loade 
Both the Public Health Service and the Veterans Jdministration have 
eredits of 100 beds cach at the hospitale «At the time of survey the 
Public Health Service beds wore about half filled and the Vctcrans 
fdministration beds 85 pcereent occupicd. There were 208 cctive-duty 
military personnel in hospital or about half the paticnt-ccnsus. 
The outpatient scrvice is active and two-thirds of the outpatient 
visits are made by dependents, (17,409 of the total 26,257 outpa- 
ticnt clinic visits recorded. for the six months period, January to 


June, 1948,. being for dependecnts),. 


spyg 


A 
a 

The Navy has two large general hospitals in the area, one at 
Long Beach and one at Corona, as well as five smaller hospitals 
(termed dispensaries and having only 54 patients at the time of 
survey} at varying distances from the city. These are omitted from 
the detailed analysis, and are discussed later. The general hospi- 
tals have both permanent and temporary units. In relation to their 
combined permanent capacity of about 2,500 beds, the 1,531 paticnts 
represent a eit itention of about 61 percent. 

The Long Beach Naval Hospital has a total capacity of 1,790 
beds, with 1,350 in operation, and a patient-ccnsus of 1,072. Con- 
struction planned for completion in 1950 will convert some of the 
temporary buildings into permanent, bringing the total to 1,800 
beds in permanent buildings. This and other construction will cost 
about $3.5 million. There is a credit of 350 beds for Voteorans 
Administration patients, 150 beds are sect aside for dependents, and 
Public Health Service patients are cared for os required. There are 
92 full-time physicians on the staff, including 53 residents and 
interns, with 12 qualificd specialists. The hospital has a formal 
affiliation with the University of Southern California to provide 
basic scicnee training for its residents. The staff scoms moro 
than ample to care for the present sibliniikata, Only 48 perecnt 
of the patients are activeeduty personnel, the remainder consisting 
of votorans (35 percont), dependents (10 poreent), other super- 
numerary porsonnel and beneficiarics of the Public Hoalth Sorvice 


(seven porcent). 
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The Navy hospital at Corona is about 45 miles from the Long 
Beach Hospital and was formerly the lavish Norconian resort hotel, 
converted in 1941 at a cost of about $14 million. There are three 
separate parts: 
(1) the main goneral hospital of 1,263 beds (1,206 in a 
permanent building); 
(2) a second unit with 600 temporary beds uscd as a tubcr-~ 
culosis hospital; and 
(3) the third unit with 1,000 temporary beds now boing 
used for cascs of poliomyclitis and paraplegia. 
There are 19 full-time physicians on the staff, nine of whom are 
qualifiod specialists. There is no residency or teaching progran. 
4t the time of survey there were 459 pationts, 16 percent of total 
capacity and 38 percent of the capacity in permancnt buildings. 
Only half of the paticnts arc gencral medical and surgical problems, 
the rest being tubcreulosis, poliomyclitis, and paraplegia cases. 
The hospital ects as a center for such paticnts, who are all long- 
term, and virtually nono of whom will cver return to military dutye 
About 40 percent of these long-term paticnts are veterans, and 
there are more vetcrans than active-duty Navy personnel in the 
hospital. The percentage distribution of paticnts by type is: 
37 percent active-duty Navy and Marine Corps; 39 pverecent vetcran; 
one percent dependents; and 23 perccnt other supernuncrarics of 
the Navy. 
Analysis 
Three broad conclusions emerse from the foregoing factual 
material when one takes an over—all federal point of view. ‘The 


first is that the Navy really does not need to operate Corona, for 


Long Beach is not nearly full, and transfer of some or all of the 
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medical personnel at Corona to Long Beach would provide ample capac- 
ity for the present census of both hospitals... Actually, less than 

700 active-duty personnel are presently in doth hospitals combined, 
and if there were any question as to the capacity of the Long Beach 
Naval Hospital to care for the patients of both hospitals, it could 
easily be settled by dropping some of the 558 veterans, 500 of whom 


have nonservice-connected conditionse 


Table XIT 


BED CAPACITY, COMPOSITION OF PATIENT POPULATION, AND FULL-TIME 
DOCTORS, FOR EACH FEDERAL HOSPITAL, LOS ANGELES AREA, 
September 30, 1948 


Inpatients 
3 ., Depend- Full- 

Agency and Bed Capacity Veterans Active ‘ents and Time 
Hospital Total Operating Total SC NSC Duty Others Doctors 
TOTAL 10,791 7,745 6,681 1,344 4,013 890 434 528 
ADMINISTRATION  ° c 
San Fernando 

(TB) 383 350 345 er. it 11 18 
Van Nuys — -1,590 1,437 1,249 296 935 = 18 Lod 
Wadsworth 1,440 1,397 1,219 100 1,114 - , 165 
Brentwood 

(NP) 2,149 1,979 1,937 6851,250 - 2 67 
Pasadena Ora “550 » 400 8 77 gos 107 36 
NAVY 
Long Beach Areal 1,350 1,0%2 37 340 514 181 92 


Corona 2,863 682 459 aes Mae 110 19 
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The second broad conclusion is that even the Army patients 
in the licCornack General Hospital could be cared for at sis tea 
Beach Hospital if it were decided that the military hospitals would 
be devoted primarily to military patients. Active~duty nites 
personnel of all the armed forces amounted to only 890 paticnts 
in the three hospitals, less than the present patient-census at 
Long Beach: and about half the vroposed wabneneiee capacity of the 
hospital. 

The survey also included five smaller naupiiaté with a total 
capacity of 560 beds, staffed by 15 doetors, and having only 54 
patients. Although one of these hospitals, at Pt. Huenono, may be 
too far from Lon, Bench to warrant use of the ren Liou of 
the facility at Pt. Hueneme, there scems little need for bd others 
and it would appear that most of them could be closed in favor of 
outpatient services. The savings in doctors would be sanariediy 
small, but bettcr hospital carc would be available to paticnts fron 
these small posts, and some financial saving would result from 
closing the hospitals. 

Finally, when one examincs the Veterans jAdministration hospital 
capacity in the light of its firm obligation to provide care to 
veterans with servicc-connected conditions, one is impressed by the 
contrast between a hospital plant of about 5,600 beds and a census 
of only about 1,350 patients with service-connected seudieions in 
the areae Moreover, another 1,000 beds are proposed in extension of 
this plant, making - projectcd total of 6,600 or about five tines 


the firm obligation at the present time. Construction undertaken by 
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the Vetorans Administration in Los Angeles can be for only one pur- 
pose, the care of contingent beneficiaries. 

The extravagance of this hospital construction program, when 
looked at from the federal government's point of view, is heightened 
further by the fact that the Army and Nevy are now operating three 
hospitals when one could casily serve their total obligations for 
armed forces personnel even if these were doubled. If this were 
done the other two hospitals with a total capacity of over 3,000 
beds (1,800 of which consist of permanent construction) could then 
more than meet the requirenents of the Vetcrans Administration, 
thus clininating cntircly the need for construction of a new Veter- 


ans administration hospital in this areca, 
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Table XIII 


HOSPITALS OF THE FEDERAL GOVERNMENT IN THE LOS ANGELES ARTA 
September 1948 


“Veterans Maministration , 
. Sawtelle , Naval 
Item San ae Hospital se/ Army Hospitals _ 
Fern- Van Wads- Brent- Pasadena . Long. Corona 


ando Nuys worth wood (McCornack) Beach 
(TB) (GMS) (GMS) _ CP) 


BEDS” 


Total Capacity 383 1,590 1,440 2,149 “STG ay TOL . 2yBes 
Operating © 350) LAST 44397 . 2,979 550 1,350 Gee 
PATIENTS IN HOS- oe 
PITAL 345 1,249 1,219 1,937 400 1,072 LL.59 
PERCENT OCCUPANCY : . 
OF TOTAL CAPACITY 90 79 85 90 70 60 16 
OUTPATIENT CLINIC yes yes. yes no yes yes no 
PERSONNEL | | 
Total Personnel 474 1,667 2,a47S/ 790 921 656 
Total Full-Time 
Doctors — 18 131 165. 67 36 92 19 
Residents and © 
Interns - co 216. . 30 _ 53 - 
Staff Doctors 18 51 Tre) 37 36 39 19 
Part-Time Doctors 12 50 63 16 23 29 ; 
‘Qualified Full- > 
‘Time Doctors yes yes yes yes yeou yes yes 
MEDICAL SCHOOL 
AFFILIATION none yes yes yes none noneS/ none 
TYPE OF CONSTRUC- 
TION perma- tempo- perma- perma- permanent permanent and 
nent rary nent nent tomporary . 
In addition, the Veterans Administration operates a domicile at Saw 
telle which had 2,898 patients on June 30, 1948. 
Only one certificd man on the staff, others will qualify for coveitinas 
tion within the year. 
Basic science course for residents by contract with University of 
Southern California 
These two hosnitals are operated as part of one institution sharing 
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certain personnel services. 
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FEDERAL HOSPITALS 


SEPTEMBER, 1948 


\<d 


MTRC 


p HQ. ; 
CAMP PENDLETON 


Sersteaatee - th 
: Stoff - NA 


~ NAVAL HOSPITAL 
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There are ten federal hospitals in and around San Diego, 
all Navy installations. The largest, the US Naval Hospital in 
San Diego, is centrally located, all but two hospitals being within 
about 15 miles. The latter are about 50 miles away near OQcean- 
side. 

Eight are classified as dispensaries by the Navy, although 
they conform to the standard definition of a station hospital 
and three of them each have a total capacity in excess of 200 
beds. Excluding four of the smaller of these, which in all had 
about 40 patients at the time of survey, the total capacity was 
4,534 beds, of which 2,661 were staffed for operation. At the 
time of this survey these hospitals employed about 2,400 full- 
time persons, of whom 148 were physicians, The patient-census of 
1,600 represents 36 percent of capacity,. The map gives 


the location of the individual hospitals, 


San Diego Naval Hospital 


This permanent hospital has a total capacity of 2,079 beds, 
1,620 beds in operation, and 1,284 patients, Good temporary 
buildings are available to provide an estimated emergency capacity 
of more than 5,000 beds. The staff includes well-qualified specialists, 
both full-time and part-time, and 2 residency program is in operation, 
but there is no medical school affiliation, liost of the major 
surgery for the San Diego naval area is performedat this hospital, 


which also provides a considerable amount of specialized surgical 


LO 


and neurological treatment: for malignant conditions.: 

The patient-census of the San Diego Naval Hospital may be 
analysed as follows: 69 percent active-duty Naval personnel; 15 
percent veterans; nine percent dependents; and seven percent other 
supernumeraries. About 90 percent of the 186 earearon are 
hospitalized for nonservice-connected conditions. 

Station Hospitals in San Diege 

Four of the larger station hospitals bits within five to ten 
miles of the San Diego Naval Hospital. All but one of these are 
of permanent construction, and a fifth of 41 beds, excluded because 
of its smaller size, is also of permanent construction, These 
four hospitals have a total capacity of 1,255 beds, an operating 
capacity of 791 beds, and 223 patients. There are 875 full-time 
employees, including 38 physicians.who with 3 exceptions have no 
specialist qualifications. The hospital at the Naval Air Station 
actually consists of two hospitals about a mile apart, both having 
complete facilities and permanent construction. One is for military 
personnel and the other for dependents. The average occupancy 
rate for.these hospitals is about 10 percent of constructed 
capacity. There are 10 full-time physicians on the staff (only 
one of whom is a specialist (in internal medicine) and five part~ 
time fleet air medical officers assigned temporarily. Three 
physicians on the full-time staff are assigned to full-time admini- 
strative duties,. The 692 bed hospital at the Naval Training’ Center 


with an average occupancy rate of less than 40 percent has 18 
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full-time physicians, only 2 of whom are qualified specialist (in 
ophthalmology and preventive medicine). Two of these physicians 
are in administrative work exclusively. The 94 bed hospital at 
the Marine Recruiting Base, with an average occupancy rate of about 
16 percent, has Six full-time physicians on the staff, two of whom are 
assigned to administrative work. The 41-bed hospital at the Naval 
Receiving Station, with an average occupancy rate of 35 to 40 per~ 
cent, has nine full-time physicians on the staff, three of whom (all of 
Captain grade) are in administrative work exclusively. 
Oceanside Naval Hospital 

About 50 miles from the San Diego Naval Hospital there is a 
Naval hospital of temporary construction with a total capacity of 
1,200 beds. At time of survey 250 were staffed for operation and 
there were 104 inpatients. Thirteen full-time physicians are on 
the staff at Oceanside, five of whom are qualified specialists. 
In addition there are 11 medical officers attached to troops 
stationed at Camp Pendleton and who operate outpatient services 
independent of the hospital. Of 104 patients in hospital at the 
time of survey, 17 were dependents, and three were other super- 
numeraries. 

Analysis 

The maintenance of so many small hospitals within a short 
distance from a large, well-staffed general hospital represents 
an extreme dispersion of medical resources with resultant inef- 
ficiency in their utilization. The total number of patients in 


the area, veterans, dependents, and other supernumeraries included, 
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amounts to just about the operating capacity of the one general 
hospital, With the possible exception of the patients at Ocean- 
side and Camp Pendleton, all of the patients in the small hospitals 
could easily be accommodated at the general hospital (with little 
or no increase in its present staff) where they would receive a 
better quality of care. Outpatient dispensaries are surely needed 
at most or all of these smaller posts, but there is no need for 
them to have 50 or more doctors assigned to them. 

Table XIV 


BED CAPACITY, COMPOSITION OF PATIENT POPULATION, AND FULL=TIiE 
DOCTORS, FOR NAVY HOSPITALS*,SAN DIEGO AREA, SEPTEMBER 30, 1948 


__ Bed Capacity Inpatients Full- 
Agency & Total Operating Total Veterans Active Other Time 
Hospital - $C NSC Doctors 
TOTAL boo, -BOGL. 1,62 2). 36h 1e0 phe 
San Diego 23079 1,620 bee ae 265 892 206 97 
Oceanside 1,200 250 104 & - 8h 20 iS 
Training Center 692 569 155. l= a 108 ~ 18 
Air Station 249 66 a - 32 ~ 10 
Recruiting Base 9h 50 32... & ~- 32 - 6 
Amphibious Base 220 106 hoe + A ~ h 


* Exclusive of four smaller hospitals, All federal hospitals in 


this area are operated by the Department of the Navy. 
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Approximately 12 percent of the patients in the six hospitals 
listed in Table XIV are veterans, about 14 percent dependents and 
other supernumeraries, and 74 percent active-duty Navy and Marine 
Corps personnel, Thus the San Diego Naval Hospital alone could 
meet the needs of a military population more than two-thirds again 
as large as the present one. Perhaps 35 or 40 physicians are used 
to care for civilian patients and dispersion of facilities adds an 
unnecessary number for the care of military patients. The extent 
to which this dispersion is being carried is shown by the maintenance 
of a completely separate and independent 48 bed hospital for dependents 
alone, although a large dependent service easily capable of accom- 
modating these patients is also being maintained at the San Diego 
General Hospital only a few minutes drive away. 

Although the San Diego Naval Hospital has only 21 veteran 
patients hospitalized for service-connected conditions, the Veterans 
Administration plans the construction of a new 200 bed general 
hospital there in the near future. Furthermore with three naval, hospitals 
of permanent construction and in good condition having a total 
capacity of over 1,000 beds (and with a patient load of only 228 
that could be easily absorbed by the San Diego Hospital) there is 
certainly no good justification for the construction of another 200— 
bed hospital in this area. 

The San Diego situation is remarkable in that a single federal 
agency controls the administrative means of effecting a sound plan 


for management of scarce medical facilities, yet has failed to do so.. 
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Table XV . 


HOSPITALS OF THE FEDERAL GOVERNMENT IN SAN DIEGO AREA 
September 30, 1948 


Naval Hospitals sarie : 
Item Ocean= San Training Air Marine Amphi- 


side Diego Center Station Reeruit bious 
3 ‘b/ Base _—+—s«&Base 


BEDS 
Total Capacity 1,200  2,0798/ 692 249 94 220 
Operating 250 1,620 569 66 50 106 
PATIENTS IN HOS- 
PITAL 104 1,284 405 32 32 4 
PERCENT OCCUPANCY 
OF TOTAL CAPACITY 9 62 22 3 34 2 
OUTPATIENT CLINIC yes yes yes yes yes yes 
PERSONNEL 
Total Personnel 242 Lj278 568 72 220 15 
Total Full-Time 
Doctors : 13 97 18 10¢/ 6 h 
Residents and 
Interns = 53 - ae ~ - 
Staff Doctors 13 4h 18 10%/ 6 4 
Part-Time Doctors ~ a - 2 - -. 
Qualified Full- 
Time Doctors yes yes yes yes no no 


MEDICAL SCHOOL | 
AFFILIATION none none none none none none 


TYPE OF CONSTRUC-. tempo- = a/ perma~  perma- perma~ tempo- 
TION rary nent nent nent rary 


Capacity includes 1,348 permanent and 731 temporary beds. 

Capacity includes a hospital for active duty patients and a separate 
dependents! hospital. | 

An additional five fleet air officers are assigned temporarily. 
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CONCLUSIONS 


The five surveys reveal essontially the same pattcrn of waste 
and duplication of physical facilitics and secaree medical porsonnel, 
inadequate quality of medical care for armed forces personnel xt 
smaller installations, unwarranted construction of now facilitics, and 
lack of clear policy with regard to contingent bencficiarics «= all 
resulting from the lack of a central plan for fedcral medical carc, 

Personnel 

The surveys document the charge of wastcful and incfficicnt 
usc of scarce medical personnel by the federal medical services, 
especially the armed forcese Too many small hospitals are kept 
open when economy and cfficiency in utilization of personnel requirc 
concentration of pationts in larger conters. Taken togcthcr the 
military hospitels with a constructed capacity of 21,555 beds and 
an operating capacity of 12,851 beds, contain about 7,800 paticnts, 
giving occupancy rates of about 36 and 60 pereent respectively. A 
large part of the medical resources of the armed forces is devoted 
to the care of civilians, some vcterans, othor dcpondents of mili-~ 
tary personnel on active duty, and a few misccllancous othcrse 

In the five surveyed areas military hospitals contained about 


7,800 paticnts of whom only 61 pereent wore active duty military 
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personnel, dfnother four percent wore vctcrans with s¢ 
connected disabilities whilc 17 percent were dcpvendcnts and others 
(non-vetcrans) and 18 poreent were vetorans with nonscrvice-conneeted 
disabilitics. Thus 35 porcent of the inpaticnts receiving earce in 


the surveyed military hospitals were, at best, contingent federal 
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beneficiaries. Care of such patients is not part of the primary 
medical mission of the armed forces in areas where civilian 
facilities are adequate. Most of the veterans in military hospitals 
do not have service-connected reasons for hospitalization. Mildi~ 
tary hospitals continue to care for appreciable numbers of chronic 
patients who should be discharged to the Veterans Administration 
more promptly. Many military hospitals appear to be definitely 
overstaffed in relation to their current patient census, This is 
also true of a few Veterans administration hospitals, The staffing 
requirements of the armed forces are suspect, and in need of care- 


ful restudy predicated upon efficient utilization of personnel. 


Physical Facilities 


Too many hospitals are kept open by the armed forces, at 
great waste of operating costs, and at times with complete 
disregard for unmet civilian needs in the same community. In 
Los Angeles, San Francisco, Oakland, and San Diego counties Hill- 
Burton Ajct surveys reveal a need for an additional 10,000 beds for 
civilian use. New, permanent hospitals have been built by the military 
for the care of dependents, New construction is planned by the major 
agencics for their own individual necds without coordination of 
mutual needs and resources, In consequence, one agency will build 
a new hospital near an empty or nearly empty hospital of another, 
The Veterans Administration is embarking upon a huge building 
program the obvious purpose of which is to provide hospitalization 
for all veterans who need it, whether for service- connected 


reasons or not, This expansion does not take sufficicnt account 
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of the possibilities of staffing the new hospitals with adequately 
qualified medical personnel. In fact, federal medicine at present 
is moving in a direction which will aggravate rather than seive its 
basic problems, lack of medical personnel. . There is no consideration, 
in planning federal hospitals, for the possibility that they may 
later revert to another federal agency or to a nonfederal agency... 
At the present time, on the basis of ecxisting policies and, even 
allowing for increases in the requirements of the various agencies, 
in the areas surveyed there is excess capital expansion projected 
or under contract the present estimated cost of which is in the 
neighborhood of $100,000,000, | 
Medical Care 

Repeated instances are seen in which contingent beneficiaries 
of the Veterans Administration are hospitalized in a large, well- 
staffed generel hospital belonging to one of the armed forces, while many 
patients in the area are cared for in small, poorly-staffed station 
hospitals. .This phenomenon occurs even when such hospitals have 
ample.room for both the military and the veteran patients. In 
contrast to the Veterans Administration hospitals, which almost 
uniformly are affiliated with medical schools if such are nearby, 
the military hospitals make comparatively little use of civilian 
medical resources in urban communitics, except for teaching 
purposes, . 

The Contingent Beneficiary 
Although the veteran with a nonservice-connected reason for 


hospitalization has no more than a contingent right to hospitalization 
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under the law, the Veterans Administration hospitals, particularly 
the general hospitals, are caring primarily for nonservice-connected 
atta nsie. Percentages of 75, 85, and 90 percent occur in the 
hospitals surveyed, This is true not only of patients in hosetbale 
in the Veterans Administration system but also of patients placed 
in other federal hospitals, | 
| Sesaniestion 

The federal government lacks any means of coordinating the 
major federal medical services at the present time, although such 
coordination is essential to the preservation of high standards of 
quality in medical care as well as to iseecbiehte and efficiency in 
the utilization of medical Peucureds: In the present highly 
competitive environment in which the individual agencies operate, 
the really strong pressures run counter to coordination, integration, 
and pooling of resources for efficient use. This is primarily 
because of personnel shortages. Each agency, in order to oes 
itself the medical resources for its.primary mission, is forced 
to husband hospitals, personnel, and patients as the stuff of which a 
strong medical service is built. It must emulate civilian hospital 
practice, somehow obtaining a davevotiy we patients which the 
military population does not afford, and training its medical officers 
in such specialties as obstetrics and pcdbiiiedew, It must have 
acute and chronic patients, and must engage in the newer Picked vf 
medicine which are popular with wigan physicians of good training, 
€.g. neoplastic disease. It must retain fixed inibzennhe 42 


there is the likelihood of their being needed later, even though 
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there is no present need. 
cei 

It is because of such scamieneeens as ane that the 
evidence of the surveys is damning, not to the individual agencies, 
but to the present federal cud aukie te the sicmahes of 
medical care, Too many hospitals are kept open by the sae 
forces, at great waste of operating costs, and at times vith | 
complete disregard for unmet civilian needs in the same community. 
New construction is planned by the major agencics for their own 
individual needs without coordination of mutual needs and resources. 
The Veterans Administration has embarked upon a huge building pro- 
gram most of which is to provide hospitalization for veterans who 
do not have service-connected conditions. Such expansion constitute 
a threat to the quality of federal medical care, and promises es 
aggravate rather than to solve the basic problem of lack of medical 
personnel. Finally, the federal government lacks any means of 
coordinating the medical programs of the separate agencies. So 
competitive is the environment in which they operate at present 
that no one agency can now take a government-wide point of view 
and hope to retain the resources for first-quality medical oe 
is long as this system continues, uncconomical and inefficient use 


of medical manpower and facilities will continue, 
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The University of Pennsylvania 


THE HENRY PHIPPS INSTITUTE 
for the 
Study, Treatment and Prevention of Tuberculosis 
Seventh and Lombard Streets 
Philadelphia 47 


October 13, 1948 


Mr. Tracy S. Voorhees, Chairman 
Medical Services Committee 
Commission on Organization of the 

Executive Branch of the Government 
Washington 25, D.C. 


Dear ifr. Voorhees: 


This letter summarizes my understanding of the report 
submitted by Dr. Robert E, Plunkett with regard to hospitalization 
of Federal Government beneficiaries, 


In brief, Dr. Plunkett recommends, first, immediate 
consolidation of existing Federal tuberculosis hospital services 
in a single agency, for the sake of efficiency and solution of 
present personnel problems, and, secondly, formulation of a long 
range plan for gradual transfer of the program of tuberculosis 
hospitalization of Federal beneficiaries to the states and localities 
(state and county sanatoria) of the beneficiaries'résidence. In- 
herent in the first suggestion is the proposal that coincident 
with the consolidation of Federal services for tuberculosis there 
be a decentralization of authority on an appropriate regional 
basis, which would maintain ultimate responsibility in the Federal 
Government in Washington, but would place responsibility for de- 
tails, including coordination with surrounding institutions, on a 
regional director who could handle local problems effectively. 


After careful study of his report I am inclined to agree 
with both proposals, For immediate purposes it seems to me that 
these recommendations should be included in concise form in the 
final report from your office. Quite properly first emphasis 
should be placed on the suggestion of integration of Federal agencies 
as a matter of immediate urgency. There seems to be complete agree- 
ment in your committee on this objective, 


It would be only proper, however, to lay stress, from 
the point of view of long range planning, on the other proposal, 
since there are many advantages in it, as pointed out in the details 
of Dr, Plunkett's report. 
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Mr. Voorhees ~2- October 13,1948 


As I indicated at the meeting, fundamental questions 
with respect to government are involved. We are in a period when 
there are vigorous advocates for: (1) complete Federalization of 
such services, (2) restoration of Federal services to private 
hospitals on a contract basis, and (3) the present proposal, which 
would preserve a type of governmental responsibility, but on the 
basis of states rather than Federal government, In the last 
analysis all would involve expenditure of federal funds, either 
directly or by reimbursement. 


My own feeling is that this larger question will not be 
neglected by your committee, and that some uniform point of view 
must be preserved in the final report. As I say, after careful 
study, I have come to agree with Dr. Plunkett that in the long 
run the job can best be done on a state basis. Needless to say, 
a considerable amount of Federal assistance would be required to 
bring all state tuberculosis hospitals up to the level now main- 
tained by the New York State hospitals. 


Yours sincerely 
./s/ ESMOND R. LONG 


/t/ Esmond R. Long, M.D. 
Director 
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COMMISSION ON ORGANIZATION OF THS BXECUTIVE 


BRANCH OF THE GOVERNMENT 


Report of the Subcommittee on Tuberculosis: 


of the Medical Services Committee 


INTRODUCTION 


Tuberculosis differs in many respects from other diseases for 
which the federal government has assumed responsibilities. It is a 
communicable disease, as well as being costly and chronic, It isa 
serious public health, social and economic problem as well as a seri- 
ous medical problem.. It has profound and far-reaching effects on 
the welfare and economy of the nation. | 

Its toll is manifested in many ways.” It causes about 50,000 
deaths a year in the United States — is seventh among the major 
causes of death. 

Experience shows that for every death from tuberculosis, there 
are at least 10 living active cases, so tat in the country as a 
whole there aré probably at least 500,000 persons with tuberculosis 

t 
who need some type of medical supervision: some of them are known, 
but a large number of them are as yet undiscovered. © 

Tuberculosis is eninently: e chronic, -relepsine ‘disease: it 
produces disability which may end frequently does extend over many 


years; it is often present in an active stage without vroducing 


te 


yen 
“ 


symptoms or abnormal physical signs; treatment is prolonged; recovery 
is slow; and since one cese: comes from another, the disease is essen- 
tially a slowly spreading family eridemic. 

Most of the cases occur during the most productive portode of 
life. To many of its victims the disease 1s a source of prolonged 
physical illness and disability. It results in loss of earning power 
of the individual and thus in disruption of the financial plans of 
his family. It strikes wage earners in the most productive age period 
of life; it is especially prevalent among women during the child- 
bearing ages. 

The tangible ¢osts of the disease to the average community 
are measured in terms of hundreds of thousands of dollars and to 
the country as a whole in hundreds of millions. These include the 
initial investment in and the annual operating costs of tuberculosis 
hospitals; the costs of administration of control programs and of 
clinic, public health nursing and laboratory services; the expendi- 
tures of welfare agencies in behalf of the families of the tubercu- 
lous; and the prolonged expenses of medical care of chronic disease. 
In addition, there is the cost to society of broken homes, orphaned 
children, loss of earning nower and productive capecity, and all 
other similar intangible social factors, 

From all aspects, therefore, tuberculosis is a matter of fore- 
most concern to the individual, the family and the community. Because 


it affects the health anc welfare of the whole community, the organ- 


ized attack against the disease since its inauguration nearly sixty 
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years ago, has more and more come to be recognized and accepted as 
a public responsibility. Successful prevention, treatment and con- 
trol require a unified and well-organized public program in which 


all available services and resources must be utilized. 


Extent and characteristics of the disease 


The ware stand death rate from tuberculosis, all forms, in 
the United States in 1947, was 33.2 ver 100,000 povulation; the num- 
ber of deaths for 1947, according to the provisional deeees: is 
47,636. This was the first tine in the donnvaa ieee that the 
number of deaths from this disease was below 50,000. Although the 
death rate has decreased 78 per cent since 1910, the sacian te. ett ii 
a serious one, — | 

The disease affects all age, sex, racial and economic groups 
of the population. However, it shows wide variations among the 
different components of the population. Tuberculosis is now primarily 
© disease of adults. Nearly one-half of ell tuberculosis deaths 
occur among males between the ages of 20 and 65. The death rate for 
moles is about 72 ner cent i dhe then that for ror een Rates among 
the non-white populetion ere about three times as high a6 those for 
the white population, The rates among the stetes very from 10 per 
100,000 population to sbout 120. The rates are generally higher in 
the southwestern and the southern states. ; 

A conspicuous factor which is associated with the vrevelence 


of tuberculosis is that of economic status; this is s composite of 


many individual yet inseparable factors suchas income, housing, 


nutrition, occupation, education, nativity and heredity. 


Principles of tuberculosis control 


The measures which are essential to control tuberculosis are: 

1. To find all of the existing cases of tuberculosis. 

2. To segregate those cases who are capable of spreading 
the disease to others. 

3. To treat patients in order to render their disease 
inactive and noninfectious. 

4. To rehabilitate vatients vhysically, vocationally and 
economically, 

These functions of case finding, isolation, treatment and 
rehabilitation are carried out through private physicians, chest 
clinic services, mass chest X-ray examinations, hospital care and 
treatment, public health nursing services, rehabilitation, medical 
social service and health education. 

In the conduct of the various activities in tuberculosis con- 
trol in the various subdivisions of the country and among the various 
components of the population, many different types of agencies are 
concerned in one way or another; these include the federal govern 
ment, with its various fecilities and services, state and local 
health departments, state, city and private tuberculosis hospitals, 
private physiciens, generel hospitals, leboratories, vublic health 
nursing services, voluntary health organizations, welfare agencies 


and others. 
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The coordination of the work of these various agencies is 
essential. Because tuberculosis is not only a medical problem but 


also a public health, social and economic problem which affects the 


entire community, the various essential techniques for its effective 


control can not be separated from each other and conducted independ- 
ently. This is reflected particularly in the inseparability of the 


medical care aspects of control from the other activities, However 
essential may be the clinical care of patients in hospitals, it is 
only one of the important vrocedures in the total scheme which spans 
from the first discovery and diagnosis of the patient through to his 
ultimate physical and economic recovery, 

The time that the natient spends in the hospital is often only 
e relatively small portion of the total period during which medical 


and public health supervision must be provided. Therefore, the 


tuberculosis hospital can not be onerated with maximum effectiveness 
unless its functions are pronerly and thoroughly integrated with all 
of the other essential community resources and services for tubercu- 
losis control. 


Moreover,. efforts to control the disease in any one segment of 
the population can not be separated from the similer efforts which 
ere necessary to control it in all other segments of the population. 
The community consists of persons who aire individually basic compo~ 
nents of such community, even though for one reason or another they 
may be classified as veteran or non-veteran, employed or unemployed, 


white or negro, male or female, child or adult, etc. In other words, 
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the tuberculous veteran, soldier, sailor, merchant seaman or Indian, 
is as much a part of the community as is any other person with tuber— 
culosis. This must be taken into account in planning the program of 


treatment and management of tuberculosis among federal beneficiaries. 


TUBERCULOSIS ACTIVITIES OF FEDSRAL AGENCIES 


The federal agencies conducting some tyne of program of tuber- 
culosis hospitalization and medical care are the followine: ‘)» 2) 
Veterans Administration 
Army -—- National Military Establishment 
Navy ~- National Military Bstablishment 
Public Health Service -- Federal Security Agency 
Bureau of Indian Affairs -- Department of the Interior 
Bureau of Prisons -— Department of Justice 
In addition to the direct medical care programs of the above 
agencies, the federal government assists in the tuberculosis control 
programs of the states by grants-in-aid (1) for general tuberculosis 
control activities through the Tuberculosis Control Division of the 
Bureau of State Services of the Public Health Service, and (2) for 
construction of hospitals, including tuberculosis hospitals, through 
the Hospital Facilities Division of the Bureau of State Services of 


the Public Health Service. 


Historical development 


The federal agencies mentioned entered the field of tuberculo- 
sis hospital end medical care progressively as a vart or branch of 
the general medical care programs for Shite tenetictarics and not 
primarily for the nurnose of establishing a general tuberculosis 
control program for those beneficiaries.. 

The historv of the tuberculosis hospital function of the 


Veterans Administration is of special inverneta!? Hospitalization 
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of veterans was first authorized by law in 1917, th 1922, iavbh ence 
losis was first mentioned specifically in legislation, end hospitali- 
zation for nonservice connected disabilities was first authorized 

by law. 

In 1933, existing laws governing hosvital treatment were 
repealed, basic conditions of entitlement were pvrescribed and broad 
euthority was given to the President to prescribe by regulation 
prerequisites for entitlement. Subsequent regulations authorized 
the hospitalization of all veterans with tuberculosis, whether ser- 
vice connected or nonservice connected, if they were incapacitated 
and had no adequate means of support. 


In 1934, the law of 1933 was amended to authorize hospvitali- 
zation for veterans of any war with nonservice connected disability, 
disesse or defect when in need of such hospitalization and unable 


ay the expenses therefor. In 1943, an amendment placed World 
War II veterans on a varity with World War I veterans. 
The net effect of the present provisions is that hospital care 
by the Veterans Administration is available for all veterans with 
tuberculosis, since very few tuberculous patients in any group are 


able to pay for their own treatment. 
Extent of responsibilitics for tuberculosis care 


Veterans Administration 


The present scope of the responsibility of the Veterans Admin- 
(4) 


istration for the provision of tuberculosis care is as follows? 
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1. Hospital care for service connected cases in federal or 
other hospitals. 

2. Hospital care for nonservice connected cases when a bed 
in a Veterans Administration hospital is available. 

3- Outpatient care and private physician care for service 
connected cases. 

In addition, the Veterans Administration contemplates a tuber— 
culosis control program among all veterans. (5) Activities in this 
connection include: 

1. Installation of tuberculosis case registers in the 
central office and in the branch and regional offices. 

2. Promotion of routine chest X-raying among: (a) employees . 
of the Veterans Administration, (b) Veterans Administra- 
tion patients treated in other than tuberculosis hospitals, 
and (c) all veterans visiting Veterans Administration 


facilities for pension examination. 


Army 

The Army provides full care and hospitalization for military 
personnel until "maximum hospital benefit" has been echtieca 
This term is interpreted by the Army euthorities sit the phase at 
which there is no further need for active treatment, such as the 
initiation of some type of collapse therapy, antibiotic therapy, 
and the like. Thus, when the pnatient needs only further domiciliary 
type of care, the Army policy is to discharge him to a veterans 
hospital. There is no specified arbitrary time limit for such 


treatment. 
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The Army provides hospitalization for dependents of Army 
personnel, but only as its facilities are available and only until 
facilities elsewhere become available. Priority for such care is 
based upon the relative medical and economic urgency of the piven 
case. There is no provision for care of dependents in hospitals 
other than those operated by the Army, 

Tuberculosis hospital care by the Army is also available for: 
(1) its overseas civilian employees returned to this country when 
facilities are not available near their homes, (2) compensable 
tuberculosis cases among federal employees, and (3) tuberculosis 


cases from the 01d Soldiers! Home at Washington. 


Navy 

The Navy provides tuberculosis care for nevel personnel for 
at least six months and until the patient can be transferred else- 
where for satisfactory care, except thet the patient himself may 
request transfer ‘sieanens 6? Patients are usually trensferred upon 
discharge, tut in some instances they are technically discharged 
end retained in naval hospitels as petients of the Veterans Admin- 
istration or as so-called "supernumerary" patients, 

The Navy does not provide care for dependents of personnel or 
fer civilian employees, other than compensation cases, 

The Navy conducts a tuberculosis case finding program among 
service personnel, A similer program is -lso in effect for its 


civilian employees which includes X-ray examination before employment, 
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annually during employment and before separation from employment. 
Tuberculosis cases so discovered are notified personally and are 
also reported through the Public Health Service to local health 


authorities. 


Public Health Service 

The Hospital Division of the Bureau of Medical Services of 
the Public Health Service is responsible for care of tuberculosis 
among its commissioned officers and their denendents, officers and 
enlisted men of the Coast Guard and members of the Merchant Merine.‘ 1+8) 
For most of these beneficiaries it provides complete innatient and. 
outpatient care and the services of snecial consultants as needed. 
For compensation cases, the Service provides only the hospital ite: 
end the Bureau of Emvloyees Compensation must pay any additional 
expense incurred. Veterans are also taken by the Service at the 
request of the Veterans Administration, but are given hospital care 
only. Dependents of Coast Guard officers and enlisted men receive 
outpatient care, and when facilities are available, inpatient care 
also. Consultant services are not vnrovided for such dependents. 

In addition, the Public Health Service has vhotofluorographic 
X-ray equipment in 14 of its hospitals and in four clinics; all 
inpetients and, so far as possible, outpatients receive chest X-ray 
examinations; no other special tuberculosis case finding program is 


conducted mong Public Health Service beneficiaries. 
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Bureau of Indian Affsirs 

The Bureau of Indian Affairs provides hospital and medical 
care for tuberculosis cases among its beneficiaries and conducts 
some case finding through the use of two mobile photofluorographic 


9 
X—ray ou * 


resu of ons 

The Bureau of Prisons overates a general hospital with a tuber- 
culosis department at Springfield, Illinois, to which all tuberculo- 
sis cases among Federal prisoners sre transferred for care. The 
Bureau has a program of chest X-ray examination of federal prisoners 
upon entry into pO si 
Cong: 

The fact that the responsibility of the Federal agencies for 
tuberculosis hospital and medical care for their beneficiaries orig 
inated and developed only as a part of the much larger general medical 
care programs of these agencies has led to two major consequences 
which have an important bearing upon the adequacy of the present 
federel tuberculosis services. 

One result has been that each of the tuberculosis vrograms 
described is almost exclusively » medical care or treatment progren, 
with insufficient emphasis wpon the total, long-range tuberculosis 
control scheme which spans from the first discovery of a case through 
the significance of the case to the family and county, In other 


words, the tendency is for primary emnhasis to be placed largely 
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upon the clinical care of patients, without sufficient consideration 
of all of the other principles of tuberculosis control, 
Simultaneously, a parallel second result has been that the 
tuberculosis program of each federal agency has evolved along its 
own lines, with little or no integration or coordination with the 
tuberculosis programs of the other federal agencies or with the 


general tuberculosis control programs of state and local agencies. 


Extent of the problem of federnl tuberculosis care 


The quantitative extent of the responsibility of federal 
egencies for tuberculosis hospitel and medical care may be expressed 
in terms of the estimated populations involved, the number of hospi- 


tals concerned and the present capacity of those hospitals. 


Povulations 
The approximate total populations with which the federal 


egenci€s are concerned are as follows: (1) 


Veterans 18,000, 000 
Armed Forces - 1,500,000 


Merchant Marine - 100, 000 
Coast Guard = 20,000 
Indians ~ 420,000 
Prisoners - 17,500 


TOTAL - 20,057,500 


Hospitals 
Veterans Administration‘ +) 

The Veterans Administration operates 18 tuberculosis hospitals 
with a total capacity of 9,000 beds; about 7540 of these beds are 


aveilable at eny one time for tuberculosis petients. 
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In addition, 44 general and four neuropsychiatric hospitals 
of the Veterans Administration have tuberculosis units. There are 
ebout 4500 beds for tuberculosis cases in these hospitals; other 
Veterans Administration hospitals also admit tuberculosis petients, 
including some neuropsychiatric hospitals which admit mentel pa- 
tients with tuberculosis. 

In January, 1948 there were about 13,500 tuberculosis patients 
in Veterans Administration hospitals, of whom about one-half were 
nonservice connected cases. In 1947, about 16,400 tuberculosis 


ceses were discharged. 


Army ‘6) 

The Army operates one tuberculosis center as a unit of the Fitz- 
simons General Hospital at Denver, Colorado. The total capacity of 
the hospital of over 2,000 beds includes a flexible capacity for tuber 
culosis patients. In 1948, nbout 850 beds were occupied by tubercu- 
losis patients; of these 850 patients, about 600 were Army patients 
and about 250 were Veterans Administration patients, About 1,500 


tuberculosis cases ere discharged snnually. 


Navy?) 


The Navy operates tuberculosis units in two general hospitals 
~~ St. Albans, New York and Corona, California, The capacity of 
each of these tuberculosis units is 250-300 beds. The average census 


at St. Albans is 255 and at Corona 183, for a total of 438. 
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Public Health Service'8) 

The Hospital Division of the Bureau of Medical Services of the 
Public Health Service operates two special tuberculosis hospitals, 
oné at Neponsit Beach, New York, with about 260 patients, and the 
other at Fort Stanton, New Mexico, with about 175 patients. Also, 
there are about 100 patients in a tuberculosis unit of a Public 
Health Service general hospital at San Francisco, California. In 
addition to these 500 tuberculosis patients, about 300 others with 
tuberculosis are in various Public Health Service general hospitals. 

Through its Hospital Division, the Public Health Service oper- 
ates the Freedmen's Hospital et Washington, D- C., which hes a 
tuberculosis unit of 142 beds. This hospital is essentially a 
teaching and training hospital for negro physicians and nurses. The 
cost of care of vatients admitted must be paid either by the vatients 
or by the locality in which the patients reside} most of the patients 


ere residents of the District of Columbia. 


Bureau of Indian Affairs‘ 12) 


The Bureau of Indian Affairs operates nine tuberculosis hos- 
pitals in the United States and one in Alaska, with a totel capacity 


of about 1,000 beds. 


Bureau of Prisons(10) 


About 60 tuberculosis cases are hospitalized at the 1,142—bed 
general hospital operated by the Bureau at Springfield, Illinois to 
which ell tuberculosis cases among federal prisoners are transferred 


for caré. 
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Summary 

The federal agencies which conduct tuberculosis hospital and 
medical care programs are concerned with a total population of over 
20 million persons, or shat one~seventh of the nation! s population. 

The number of ee involved includes about 30 special 
tuberculosis hospitals sid over 50 general hospitals with tubercu- 
losis units. The number of patients hospitalized at any one time 
in these hospitals is about 16,000, exclusive of tuberculosis 


petients in various miscellaneous type of hospitals. 


Cost 

The cost of the federal tuberculosis program can not be deter- 
minéd accurately from data presently available. About 940 million 
dollars a year is spent for the total federal progrem of hospital 
and related peeivdereei(®) | | ; 

An estimate of the partial cost of pabeseneets hospitalization 
can be derived as follows: The daily cost per patient of operating 
the Veterans Administration tuberculosis hospitals is $11.29, and 
that of the Public Health Sarvice tuberculosis hospitals $3.33, (23) 
Assuming on this basis an average daily cost of $10.00 for the approx- 
imate 16,000 patients in the Veterans Administration, Army, Navy, 
Public Health Service and Indian Affairs hospitals, the annual cost 
is about 60 million dollars. This excludes the costs of contract 
service of the Veterans Administration, private physician care, out 
patient services in iaeieaty bens and regional offices, admin- 


istrative costs, etc. 
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The above partial cost figure of 60 million dollars annually 
may be contrasted with the estimated 7 million dollars to be spent 
by the Public Health Service through grants-in-aid to states for 
tuberculosis genteel droavenie'?? and the estimated seven to ten 
million dollars which will be available to states in 1949 for tuber- 
culosis hospital construction through the Hospital Facilities Divi- 


sion of the Public Health Bervice) (© 14) 
Estimated future deral tube losis hos 1 nee 


From date vresently available it is not possible to estimate 
reliably the extent of the tuberculosis hospital facilities which 
may be needed in the future for the care of the various federal 
beneficiaries with tuberculosis. However, some idea of such future 
needs may be obtained from the following observetions. 

A long-term estimate by the Veterans Administration of tuber~ 
culosis hospital case loads indicates a gradual rise from an actual 
total in 1947 of 12,436 patients to a maximum by 1951 of 15,045 


(15) However, this estimate is not based upon a separate 


patients. 
consideration of service connected and of nonservice connected 
cases, nor upon other factors, especially the decline in tubercu- 
losis in the general population since World War I, and the more 
effective pre-induction screening out of tuberculosis cases in 
World War II. 

Although 50 per cent of all veterans hospitalized for tuber~ 
culosis in Jomuery 1948 were nonservice connected, this proportion 


was 84 per cent for World War I veterans but only 35 per cent for 


World War II veterans. 


4 WEE oe MN TY 
a Pipes . i 
its aie ANNES 
va hada i Heys 
: nS AER ha aa in 
aay 
. lcs wf Seta Fe ad Gane 
de wa Ss 
we ROR 3 Eee ple : 
Ne oe reine de. Py 
‘ Might erktaers eet sear * 
wy, . Pa | 
BE Wea ole 
iy ee Hoi See - 
eu eae: Tara: sey: a rnty ont: AGO bivetintudent 
= . = : Gee =H iG aur 
eerie 3: bes Wye 
aay ts "i Ay eae “y Fad r a ir 
Ceti ailen tee ee gti aca py taf 
4 é $ a 
GED BOLE RE LO BM wad Heats 
sae via ss ee hl ae 3 
aeger rene erm iniy 
« Pap 4 
ae i i PAR Te: Ree ; 
‘ ot ta MAR Me Mie 
Sid ree ae oat : 
: ens 4 . id 


vis 
bs a P 4s 
be rye eae 


4 ate sah a ae 
ae slob Barneys sagen Pa Ste aLip ay 


hai ‘¢ Vy q f 4 Eee Cte & % aoe i be = a’ SR oe 


% 


‘of fae i: pt , : PCOS: F oe pi pee - , re a 
ia tor srte wohealugoe Laveten ahh af atest 
aie Ses i stat adhe ahs AS ‘ . eer s 2 : 


Pe eb ha wwe kek Pou eetq erhsoerte 
; Heit! A Mee ie 
. . 
ovt tact e239 torte Sim Se. Pies: * 
PR cee ae Le ph ae ea 
s é HA ey: Mote wipe Hy ee 
tod hee ei ae tn Fw has 


18 


It is probable that the number and proportion of service con~ 
nected tuberculosis cases will be much larger in the future than it 
was after World War I because of the large number of persons in the 
Armed Forces and the resumption of the selective service program. 
Nonservice connected cases among peace-time veterans are not eligible 
for Veterans Administration care, (26) 

Information is not yet available regarding the expected inci-~ 
dence of tuberculosis among Army personnel. The rate in the Navy 
is about 60 new cases per 100,000 pepene pee year.'7) If the same 
rate prevails in the Arny, which has a similar type of population, 
there would be about 600 new cases annually in an Army of one million 
and about 300 new cases in a Navy of about 500,000, 

As for Public Health Service eeiathclpitnn, it can only be 
estimated that at least the present case load of ebont 800 hospital- 
ized tuberculosis cases will continue, but if a comprehensive case 
finding program among Merchant Seamen is instituted, that number 
would in all likelihood become much larger. | 

The number of tuberculosis cases among Indians is unknown, If 
en energetic ense finding program were instituted, the tuberculosis 
hospital case load would undoubtedly increase above kia Weneil one 
and more beds than the present 1,000 beds would be needed, 

Assuming a prevalence of two tuberculosis CASES Heeus dine 
hosvitalization per 1,000 prisoners, there would be about 35 such 
cases among the 17,500 present federal prisoners. Since there are 
now about 60 penanners receiving tuberculosis hospital care, the 
present load is as high as might be expected with the present 


prison population. 
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PRESENT ORGANIZATION OF FEDERAL AGENCIES 


Veterans Administration 

The Administrator of Veterans Affairs is responsible to the 
President for the conduct of the Veterans Administration; next in 
line of suthority is an Executive Assistant Administrators (17) 
Neither of these positions has been filled by a physician. 

Within the central office, there are 12 main subdivisions, 
each headed by an Assistant Administrator, (18) One of these 12 is 
the Chief Medical Directer, Department of Medicine and Surgery. 

The tuberculosis hespital and medical cere program of the Veterens 
Administration is an activity of this Department, which was created 
by an act of the 79th Congress, This act states that "The functions 
of the Department of Medicine and Surgery shell be those necessary 
for a complete medical and hospital service, to be prescribed by 

the Administrator of Veterans Affairs." 

The Chief Medical Director is thus the only one of the 12 
Assistant Administrators who has a specific legal status, However, 
on the same level of authority are Assistant Administrators for such 
services as Personnel; Contact and Administrative Service, Con- 
struction, Rehabilitation, and the like. Therefore, despite the 
clear intent of Congress to establish through the Devertment of 
Medicine and Surgery a complete hosnital end mdical service, the 
Chief Medical Director does not have complete authority over this 


service. 
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Within the Department of Medicine and Surgery is a Professional 
Service of several Divisions, among them the Division of Tuberculosis, 
headed by a Chief who is responsible to the Chief Medical Director. 

Below the central office level the Veterans Administration is 
subdivided into 13 Branch Offices, whose organization is virtually 
a replica of that of the central office. Each is headed by a Deputy 
Administrator, below whom there is an Assistant Deputy Administrator; 
usually both are non-medical persons. 

Within the Branch Office there are ten positions, of which one 


is Branch Medical Director, in charge of the Medical Service. Within 


each Medical Service there is a Tuberculosis Section under a Chief. 
Under each Branch Office are the Veterans Administration tuber-— 
culosis hospitals. Primary authority for the operation of the hospi- 
tals is vested in a Manager who is responsible to the Deputy 
: Administrator, Under the Manager is an Executive Officer. The 
Manager may be e physician, but the Executive Officer usually is 
note Below the Paawitive Officer is a Chief of Professional Services 
end chiefs of the various divisions for Finance, Personnel, etc. 
Thus, in relation to the Manager the Chief of Professional Services 
is on the same level as the chiefs of the ancillary enn es 
In effect, then throughout the anise Veterans Administration 
organization, medical personnel are subordinated to non-medical per= 
sonnel in the conduct of the medical care program. At the central 
office level, the Chief Medical Director and his Division Chiefs 
have authority only over the medicel program itself and then only 


through the Deputy Administrator in the respective Branch Office, 
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who is Usually not a vhysician. The Chief Medical Director and the 
Chiefs of Divisions are responsible only for professional and techni- 
cal care of patients, and they give only technical supervision, 
guidance and assistance to the Branch Medical Directors, ee See~ 
tion Chiefs, Tuberculosis, and the hospitel Chiefs nk Peotecnrenel 
Services and Chiefs of Tuberculosis Service, All of this technical 
guidance and assistance must be filtered through the non-medical | 
personnel, who are placed in the line of authority end are the offi- 
cial channels of communication. 

It is to be doubted whether non-medical versonnel can ever be 
fully indoctrinated with the essential vrincivle that the fundamental 
purpose of the medical cere vrozram of the Yeterans Administration 
or of any other agency is the diagnosis, treatment and prevention of 
disease, and that all related end required offices and services of 
the Veterans Administration or other agencies must assist the medical 
personnel in fulfilling this function. 

While it is true that in some instances Managers have avoided 
some of the difficulties of this pattern by having the Chief of Pro- 
fessional Services report directly to the thiviegae, (9 this merely 
illustrates the need for a change in the pattern, so thet it would 
not be necessary for Managers to circumvent the regulations in order 
to obtain a workable system of administration. However, even this | 
does not overcome the injurious effect of a system which tends to 
bring about the elevation of various branches of the hospital service 


into separate semiautonomous units, competing with one another for 
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the were tra personnel, funds, sunplies i equipment, rather than 
all iia 9s e team to assist the nadivel wesdies in its medical 
cere functions. Only by establishing medical administration as the 
supreme authority in the hospital and medical care program of the 
Veterans Administration, with the line of authority extending from 
central office to Branch Office, to hospital, to ward physician, 
through medical personnel, can a satisfactory solution of this pro- . 


blem be reached. 


Army‘6) 


In the organization of the Army tuberculosis hospital service, 
the line of authority extends from the Hospital Division of the Sur- 
geon General's office directly to the Commanding Officer of the 3 
Fitzsimons Hospital,. who is always a physician and who has under him 
en Executive Officer, .also a physician, . Below him are Chiefs of 
Medicel Services and of Surgical Services. The Chief of Medical 
Services directs the activities of the werd officers, end, at Fitz 
simons Hospital, is a tubderculosis specialist. | 

In general, the Army medical orgenizational plan seems well 
designed for the operation of the hospital services. One criticism 
is that, because tuberculosis is a relatively minor problem in the 
Army's medical service, it can not receive the at ux meuaston 


and special organizational structure which it requires. 


In the Navy, the line of authority extends from the Surgeon 


General of the Navy directly to each Naval District Medical Officer 
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and,. through him, to the Commanding Officer of each hospital. All 
of these positions are filled by physicians. Within the hospital, 
under the Commending Officer is en Executive Officer, also a physi~ 
cian, and under him Chiefs of Medicine and Chiefs of Surgery. Under 
these physicians are specialty services. 

All District Medical Officers report directly to the Surgeon 
General, who is then edvised on specific problens by specielists on 
his own staff. In most instances, decisions on problems are meade 
by the Chief of the respective specialty division. The Navy does 
have e Director of Tuberculosis Control in the the Bureau of Pree 
ventive Medicine who has the additional responsibility of conducting 
case finding programs for navel and civilian personnel. The Arny 
does not have such a full-time position, but has a well qualified 
tuberculosis consultant to the Surgeon General, 

The same criticism applies to the Navy's organizational pattern 
as to that of the Army, with the exception that the Navy does have a 
tuberculosis specialist in the service who can be called upon for 
advice and assistance. The organization is such that tuberculosis 
in the Navy is handled as a branch of Internal Medicine, rather than 
as a special problem requiring specialized organization. 

The orgenization of the Army and Navy tuberculosis hospital 
sérvices places final authority always in the hands of medical per- 
sonnel. All other garvties ere considered auxiliary to the medical 
service. As a result, this system eppears to funotion very smoothly 
in obtaining for the Medical Denartments the support required in 


cerrying out first quality medical care, 
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Public Health Service‘) 

The tuberculosis hospital and medical care program of the 
Public Health Service is operated by the Hospital Division of the 
Buresu of Medical Services. The line of authority extends from the 
Chief of the Weep te? Diviston to the Medical Officer in charge of 
the Hospital who may have a Deputy Medical Officer or Clinical Di-. 
rector under him and a number of Junior Medical Officers. Mo st of 
the general hospitals have residents or interns but apParently vais: 
are none in the present Public Health Service tuberculosis hospitals. 
In addition, there is usually a non-medical admini strative officer 
to assist the medical officer in charge. 

In all of the Public Health Service Marine hospitals the of fi- 
cer in charge is a physician. —e Freedmen's Hospital, (20? a 
hospital for negroes at Washington, D. C., which has diate Week 
placed wider the Public Health deleting Hawebtnl Division, the super= 
intendent is a leyman, who, however, has had experience in hospital 
administration. The members of the permanent medical staff at Freed- 
men's Hospitel, on the other hand, are not employed be the Publis 
Health Service but are employed by Howard University, a medical 
school tex negroes, and assigned to serve in the hospital for the 
dual purpose of teaching medical etudente and nurses and ot ewedttion 
patients. Medical residents are employed by the hospital. All 
ihas personnel are under Civil Service and are also employed by 
the hospital. 

| In this organizational pattern, as in the Veterans Administre- 


tion pattern, the deficiencies of lay management are again apparent. 
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These deficiencies sre probably pres greater because of the dual 
supply for hospital personnel. Moreover, the medical school netue 
rally conceives the primery functign of the physicians assigned to 
the Freedmen's Hospital to be that of teaching and can afford to 
asSign only enough personnel for thi s purpose, so that the care of 
patients necessarily becomes ea waitin: function. In other words, 
more or less the seme difficulties arise es in the Veterans Admin- 
istration hospitals where the supebenet in the non-medical services 
apparently do not realize that thelr primary function is to assist 
the medical seueece in the care of patients, but instead conceive 
of themselves as semisutonomous units competing for euthority, pres- 


tige, supplies, and personnel and budgetary allowances, 


Buresu of Indian Agfeirs‘@)) 


The Bureau of Indian Affairs operates its own health progrem 
through its Division of Health. The Director and five other super- 
visory personnel in this vrogram ere assigned to the service by the 
Public Health Service Division of Commissioned Officers and are paid 
by the Public Health Service which, however, is reimbursed by the 
Bureau of Indian Affairs. The remainder of the medical staff of the 
Indian health program are Civil Service employees employed by the 
Bureau itself. The Indian Affairs hospitals are directed by 
physiciens. 

The principal orgenizetional defects in the Indian health vro- 


gram eppeer to result from the division of authority end responsibility 
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between the Public Health Service and the Bureau of Indian Affairs, 
end from the inability of the Bureau to secure sufficient appropri- 
ations from Congress to carry out preventive as well as curative 
medical programs. Integration of the Indian health progrem with 
those of other Federal agencies would permit more efficient medi- 
cal services and facilitate arrangements for providing medical care 


for Indians through state and local facilities. 


Bureau of Prisons 22) 

The Bureau of Prisons operates a large general hospital at 
Springfield, Illinois, which is directed and staffed by physicians 
assigned by the Public Health Service. A tuberculosis department 
at this hospital is headed by a physician with special tuberculosis 
training. The organization of this hewitist seems satisfactory 


from the standpoint of facilitating good medical care. 
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ADMINISTRATION OF THE TUBERCULOSIS PROGRAMS OF FEDERAL AGENCIES 


Long-range program 


Principles involved 

A program for the control of tuberculosis must take into con~ 
sideration the fact that this is eminently a disease which affects 
not only the individual afflicted withit, but also his family and 
the community in which he lives. To confine control measures merely 
to the clinical treatment of the lesion in the individual patient, 
without due consideration for the broader, public health or com 
munity implications, is to strike merely tangential blows at the 
tuberculosis problem and to retard successful control of the disease 


on all its fronts. 


Treatment of the patient, By the same token, one outstanding fact 
firmly established through the experience of the years during which 
tuberculosis has been treated in hospitals is that the treatment of 
the patient is how carried on in intimate relationshin with the 
community of which the patient is a part. 

This principle is not fulfilled by the policies and practices 
of the tuberculosis hosnital programs of the Federal agencies. 

In the first place, federal beneficiaries constitute only 
about one-seventh of the total population, so that theoretically 
each fedetel hospital serves a geographic area about seven times as 
large as would be served by a hospitsel serving the entire population 


of a community. 
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This means that the federal hospitals are usually located at 
great distances from the patients' homes. This is important not so 
much because of the travel of the patient to and from the hospital, 
but vitally more so because the patient has to stay in the hospital 
for many months, and often for a period of years. In order that the 
patient may be persuaded to remain in the hospital for an adequate 
period of time, there mst be provided suitable opportunities for 
the patient and his family to see each other reasonably pedientiys 

Because of the geographic characteristics of the present 
federal tuberculosis hospital system, such opportunities are for the 
most part teat, To cite one extreme example of this factor, eile 
tuberculosis patients who are Army beneficiaries must be Skeneaeeyed 
from their stations or from their home communities to Pie tinowe | 
Hospital at Denver, Colorado, vast innumerable tuberculosis hospi- 
tals operated by other federal agencies, Similar illogicel vractices 
occur with respect to the beneficiaries of the Navy and of the Public 
Health Service. | 

At leest in years vast, this situation has ince further aggra- 
vated by the tendency to locate some federal hospitals in remote, 
relatively isolated places, either because of the mistaken notion 
thet tuberculosis must be treated in the mountains or in the woods, 
or possibly because of the influence of persons interested in 
securing such locations, 

A problem often di scussed in connection with Veterans Adminis— 
tration iiinereese hospitals but which is common to all tuberculosis 


hospitals is that of natients leaving the hospital vremsturely, that 
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is, before the hospital phase of treatment has been completed. In 
so far as this situation may vrevail to a greater extent in a: 
Veterans Administration hosnitals, it is merely another reflection 
of the gan between those hosnitals and the community. 

Another immortant reason for the lack of a satisfactory rele- 
tionshiv between the federal tuberculosis hosnitals and the people 
of communities is that through legislation, regulation, policy and 
mractice the federal sci Hiabaaies with Kunaneibiee have been 
handled as veteran, soldier, sailor, seaman, etc., rather than as 
constituent residents of the community. The reasons and the neces- 
sity for the develonment of such arbitrary, snecial handling are 
obvious and understandable, of course. But the unfortunate conse-. 
quence has been the festering end growth of the idea that the mere 
fact of being a federal beneficiary somehow sets one anart from 
one's relatives, neighbers end friends in the home community. Years 


of exnerience have amply shown that such attitudes on the vart of 


patients in hospitals have been in no small part resnonsible for 
many of the past unsatisfactory features of federal tuberculosis 
hospital administration. 

The advantages of establishing a close and harmonious relation- 
ship between the tuberculosis hospital and the community, that is, 
the people served by the hospital, are many end varied, The patients 
and their families adjust better and more readily to the necessity 
of hospital care, The community better appreciates the hospital 
end its medical staff. The private physicians acquire a sense of 


being active participants in the public program for tuberculosis 
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control through their relationships with the hospital. The hospital 
staff in turn better understands the community from which the patients 
come, its problems and the social and emotional background of the 
patients. The staff develops a sense of responsibility to the com 
munity it wicca | 

A continuity of patient-vhysician relationship is developed. 
In the ideal scheme, the patient's disease is diagnosed by a physician 
from the hospital and the patient is admitted to the hospital where 
the same physician either cares for him or at least participates, 
through conferences and otherwise, in his medical caree If social 
difficulties exist, the local public health nurse or medical social 
worker brings them to the attention of the medical staff. When the 
patient returns home, a physician from the same hospital, who knows 
the patient and his medical history,. further observes and guides 
him through the clinic service. Such a program contemplates a con- 
sultation service with the family physician... 

The patient's family associates have in the meantime been 
examined by the hospital staff, end there has in many ways been 
engendered a realization that the hospital is a service provided by 
the community for its residents. 

se if any, of these essential aids < more effective treat- 
ment: and control of tuberculosis are availeble under the present 
federal tubcreulosis hospitel syetem.. To - sure, great advences 
have been made in Sadek years in the quality of medical care pro- 
vided, and advances have been made toward a more comprehensive, 


more than clinical monagement of tuberculosis hospital patients, 


Cee 


| 


* 
* 

wer’ 
woe 


t 
42 
< 
sme me 
hee ice 
‘5 
et . 
ES 6, Nee 
« *. ‘ * 
eer 
Py 


: ‘ 
ev see a “a 
Pi St ge a Is ge 


as 


Ae 


1 be 084 


Feria rg De at cata eer" f Bee ek oe «3 Ser 
the, is ’ ve ms 
Slee gihad fF sh ae ABP te oy Loe gh tt Rear & op ees 
. cd ee p. 4 1 

, i pe P ‘ 
* fe, Dive Yate? ee ee € » a ve i 
ce par My Oy aE Gia eer eerm SOAR 8 ABU ES sues 
» 


* : 
ee 
Ce Bs 
Lad a 
tad Pa 
an 
. ‘ 
OE 
wi * 
ERED ee 


a re 


ere 


Tot te be RAS 


ap 


Pore a 
epee 


i+ 


xe: 


73 DPE 


r 
Gat & 


giseeg ct 


Se. y Pose 
ee eae 


ct ay 
er amet 


s 


recbee 


rhage wD ome 


Be. 9 
LISP spit 
Lae ray 


Oe 


Me 


31 


notably in the fields of rehabilitation and medical social worke But 
there exists, nevertheless, that basic lack of close relationship 
and sense of rapport between federal hospitals and the community. 
This, then, is a most conspicuous and fundamental deficiency in the 


present federal programs of tuberculosis treatment. 


Community control of tuberculosis. In considering the measures for 
combating tuberculosis in the community as a whole from the stand— 
point of accepted principles and practices, the conelusion is 
inescapable that the control of tuberculosis is in its most im- 
portant aspects primarily and basically a responsibility of the 
individual states, which are the "communities! in which tubercu- 
losis patients live, ce in which the total control scheme must be 
carried on. The bulk of the federal beneficiaries, and particularly 
those of the Veterans Admini stration, tetend in the category of 
"home community residents", who affect andare affected by tubercu- 
losis in the general population of the community. | 

Under the existing system of federal tuberculosis hospital 
care most of the federal money spent for this has been spent with 
little dégree of purposeful regard for the problems, programs and 
objectives of the various states, as communities, in their attempts 
to control the disease.'. There has been an almost complete lack of 
coordination of the tuberculosis hospital plans of the federal 
egeneies with those of states. The same apvlies to an even greater 
degree to the actual administration of tuberculosis hospital 


programs.- 
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Conclusions and recommendations 

Accordingly, with respect to improving the treatment of the 
individual patient by bringing tuberculosis services closer to the 
people they serve as well as improving the community control of the 
disease, the long-range plans of the federal government must provide 
for transferring gradually but progressively the direct responsibility 


for these activities to the states and localities. 


Use of local facilities. The first major step toward this end should 
be the adoption of a policy of having federal tuberculosis benefici- 
aries treated in so far as possible in state and local tuberculosis 
hospitals and clinics. The formulation and execution of this long- 
range plan would be immensely simplified through the immediate con- 
solidation of existing federal tuberculosis hoSpital services in 4 
single agency. A single agency could obviously deal with the various 
states much more simply and expeditiously than the several indepemdent 
and uncoordinated agencies could. 

The policy of treating federal tuberculosis beneficiaries in 
state and local hospitals would be merély an expansion of a policy 
which has already been in effect for many years in the programs of 
the Veterans Administration, Indian Affairs and Public Health Services. 
It finds support in recommendations of the House Appropriations 
uciien in recommendations of various hospital and medical 
eitievidtes’*” and in Canadian cmevddagos However, in devele 
oping such a program, it would be essential to adopt the philosophy 


thet federal beneficiaries be hospitalized under the same program 
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of care and treatment as that provided for their fellow-residents 
from the same community, rather than as a different species of pa-~ 


tients merely because they happen to be federal schaaidiieeicinabes 


| Fadazn) aid te states. It is only Soe obvious. that. local tuberoulo- 
sis fecilities are “inedequete in many arena, (28) ‘Therefore, the 
next mecommonded step is that the federal governnent provide ade 


‘ quate #tnenclal ties to ‘eae for ae construction, of otal facil~ 


ities where the need for then aes AS ‘determined jointly by federal, 


state and local aaneles. tn clas tion to providing ine necessary 

facilities for federal eau tea thie program might well pro- 
vide the stimilus and inducement for states to increase facilities 
to be financed wae by themselves. In support of this Pacis 


are recommendations by hospital “aubhoritios, (2) 


(27). 


the existing pro-~ 
gram under the Hill-Burton Act, and the experience of the 
Canadian government, (25) | 

In addition to grants for Geectuieaien aut since the federal 
government has already assumed vateanethiaiey for certain bonnes 
ciaries, it is recommended that it alae mane available reibarsenent 
to states for the operation of state and local facilities for the 
| care end epnyene® of. such beneficiaries. There is emple vernon 
for the soundness a such a program of reimbursement by a deveee 
politicel unit to » smaller one for tuberculosis hospitel care. Any 
such plan of federal reimbursement should, of course, be fortified 


with a requirement for conformence to minimal standerds of hospital 


edministration and medical care. 
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The proposed plan of federal financial grants to states for 
tuberculosis hospital construction and of reimbursement for the 
operation of local facilities should be integrated with existing 
programs of federal grants for tuberculosis control purposes. These 
include the limited hospital construction funds under the Hill-Burton 
Act handled by the Hospital Facilities Division of the Public Health 
Service, and the funds for general tuberculosis control activities 
handled by the Tuberculosis Control Division of the Public Health 


Service. 


Disposition of federal hospitals. The foregoing ee ee 
naturally raise questions about the federal government's own present 
and future hospital construction program. In keeping with the basic 
premises, it follows that no new federal tuberculosis hospitals should 
be built Sikes then those already under construction, and these should 
be transferred to state operation as the recommended long-range pro- 
gram develops. 

Certainly any plans for building any type of federal tubercy- 
losis hospitals in remote and inaccessible locations should be 
abandoned promptly. 

Some of the present Veterans Administration tuberculosis hos- 
pitals have been difficult to operate efficiently because of their 
size or location, bctniuc of inability to secure the necessary per 
sonnel, or for other reasons. As soon as other adequate facilities 
are available, such tuberculosis hospitals should be discontinued 


as such, 
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The foregoing recommendations for transferring responsibility 
for tuberculosis hospital care to states represent a ee oe 
gram, It is recognized that 4¢ ‘can tot: be effected even.in the near 
future. In order thet it may be carried out effectively, efficiently 
and without jeopardizing ‘the interests of the peneficiaries concerned, 
it should therefore be put into effect creas It will require 
careful and thorough planning jeantly with the states coti¢emied. 

Furthermore, there are and will undoubtedly eonthenie He be 
ome classes of federal tubewaldel SeneererMiaes site he one”: 
reason or another, can not be cared for otherwise than directly in 
federal facilities. To meet their needs, an efficient and well- 


integrated federal program is obviously desirable, - 
Immediate program 


Present practices 


The operation of separate tuberculosis hospital programs by 
five federal agencies inevitably result's in inconsistencies, dupli- 
cations, deficiencies end inefficiencies. There is an imperative 


ee een a al ogee 


Cla SSe8. of pencficiaries. (28) This need is manifest delat J in 


relation to the classes: ‘of beneficierics for whom the agencies pron 
vide services. In the main, the responsibility of cach of the 
agencies is limited to dpi ede meas hed groups of beneficiaries. 
There are arrangements for exchange of tuberculosis hedittet wees’ 


vices whereby the Public Health Service, the Army and. the Navy accept | 
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Veterans Administration patients upon approval of bho eeabnabine 
central office chiefs, ‘inekueaie except in emergencies, the Veterans 
Administration epnarently does not reciprocate in this regards This 
may be due to insufficiency of Veterans Adninietration facilities 

or personnel. 

With respect to the letter voint, only the Army has any appre- 
ciable number of Veterans ial bia oo tuberculosis patients, and 
if Army physicians can be assigned to treat Veterans Administration 
patients, the question arises as to why they could not be assigned 
to work in other federal tuberculosis hospitals, either ds senely by 
the Army or on ranerrn status — Army while employed by the other 
federal agency. 

An inconsistency in the Veterans Administration program exists 
in the definite difference in the omeaeaied ¢ hospital services 
available to service connected and nonservice connected cases. The 
fact that nonservice connected cases can receive outpatient care 
only after hospitalization tends to encourage the iene tiliention 
of many such cases who might otherwise not receive it, It whee | 
makes for longer periods of hospital stay then would be newdeds 
This tends to crowd the Veterans ssietieuared hospitals, force 
the éxentnont of service connected deaie cieuere, and this lead 
to the iebana for the construction of more Veterans Administration : 
tuberculosis hospitals. (29) 

While the Veterans Administration does not provide tuberculo-— 
sis hospital care for dependents ef veterans or even for dependents 


of Veterans Administration personnel except in case of emergency, 
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the Army, and the Public Health Service do provide such care for 
dependents of their own personnel. 

Thus, there does not seem to be enough flexibility for exchanges 
of beneficiaries, services and personnel among the principal federal 
agencies in tuberculosis hospital care, nor sufficient uniformity of 
policy and practice. The reason, of course, is that this resvonsi- 
bility originated and developed only as a part of the much larger 
general medical care programs of these agencies and therefore the 
tuberculosis program of each has evolved independently along its 


own lines. 


| Inter~agency coordination. The consequences of lack of integration 
are evident also in many other respects, (30) Estimation of the 
éxiiint of the ee or case loads of the respective agencies has 
apparently been done more or less independently’ The same seems 

to apply to the planning, location and construction of tuberculosis 
hospital faeirsticé, and to joint planning and handling of important 
problems such as recruitment and training of personnel, medical, 
surgical and nursing care of patients, research, medical social work, 
rehabilitation, food service, ete. 

Not only is there inadequate coordination among different 
federal agencies, but also even within the same agency, ‘An example 
is the failure of the Hospital Division of the Bureau of Medical 
Services of the Public Health Service to establish e comorehensive 
tuberculosis case finding program among some 100,000 merchant seamen, 


dspite the fact thet the Tuberculosis Control Division of the Bureau 
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of State Services of the Public Health Service is one of the strongest 
and foremost proponents of mass case finding in tuberculosis and 
despite the observed high prevalence of tuberculosis among the mer 


chant scamen. 


Coordination with states. Still another deficiency is the lack of 
satisfactory pchntlannhinie between federal agencies and the various 
states, (30) In this, there has been a variable degree of coordination. 
All of the petnotnel agencies do carry out the essential rns 
ity of reporting tuberculosis pales to tea local health oginibibiie. 
The Hospital Facilities Division of the Bureau of State Ser~ | 


vices of the Public Health Service has worked very closely and 


cooperatively with the states in planning for various types of hos- 
pital facilities in the country. However, the Veterans Admini stra- 
tion particularly, and evidently also the Hospital Division of the 
Bureau of Medical Services of the Public Health Scigibis uik t he 
Bareeu of Indian Affairs have plenned or located new iibeomebeun 
iene lergely independently of the Reeth Facilities Division 
of the Public Health Service as well as independently of the states 
concerned, 

In other words, the Veterans Administration plans hospital 
facilities for its beneficiaries, the Bureau of Indian Affairs for 
its Meneteskntsen: some of whom sting ini be veterens, and the Army 
and Navy for their beneficiaries. Konnwhs te, each state saviaioken 
its own tuberculosis seeded needs on the basis of its annual 


average tuberculosis deaths, disregarding the fect that some of the 
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deaths were pnORE veterans, fatten or merchant seamen and that such 
oo iis already been used in estimating the hospital needs of the 
éckcted vasidiehdianl Indeed, states are required ba exclude federal 


hospitals in estinating their total needs under the Hil1-Burton Act. 


Hospital adainistzeblon. The mednept care progtans of the hospitals 


of some. of the federel agencies are hampered by the subordination of 


the medical orgenization to non-nedical suthori ty, (30) This is nota-_ 


by so in the Veterans Admini stration hospitals and is also true at 
the Freedmen!s Hospitel. In other words, there is a | lack of a medi - 
ah eRneOny in the individual hospitals which is essential for the 
nied of a high quelity nedicel program. There is thus a need for 
a strong medical diietnatiouad shina. | 

The aenins abeR tio Pract oes of the Veterans Administration 
metentels and the Freednen' s ; Hospital seeravate rather than ameliorate 
the iebidiinctes in organization. The medical services which have’ 


been improved so markedly in the lest few years are imeded by these 


practices in inky efiqrts to give the best Ranetehe. care to patients. 


Particular difficulties ‘result from current practices relating 
to budget preparation and allocation of ‘funds to hospitals these 
functions are exercised mainly by non-nedical officials. : 

The fatlure to allocate annually a aartni te sum fer the ope ra— 
tion of ‘ili hospital. ond the procedure of quarterly allocation Of 
tcl result in inability to plan efficiently, for the operation of 


he. hospital. 


: a ‘ r . 
' zy . ‘ 
. ‘ ‘ 
tt ‘ 
. be Ay Ar sear TS a a 
ao ‘wet é Ay . . 
f 
J femme High bs . Shee 
% +e “ . gt 
‘ 
TES op mg ie & Dera = Bey 
ee ee ae We: 7 Gite pala n 
er ore a; 
4 AL oe: 
* i ‘ eee . ‘ y ie r! 
& ’ 
. ¥ gots ¢ ss ute 
f ie i ere ” . ‘ 
aay Dey eas Sears ae . i pana hE Ae Sora wae 
Soe ; i Neg ¥} wy ie : vi 
¥ at * "% ad sot 
- St - Y oe 
owe ball ota ws ue Fay 7 Fy Fn Pde os ee TE 
wie : Bei Ae Aww NE cha par ee a) 2 ia Rae Fe Rae ois Fae 1 ht i 
Pm . j : : 
Mere osthes pte a. 
Pe a lash Ot el Ais 
yf yt yi %. t ~ 
wee ow ‘ re ae Pe ri lhe 
| Ste = Rare DG 0 Gels LUO ey 
i . 
. ws fo 
iH Ae ay 
. 
i 
4 
r 
cs ; : ; : é 
Da oe ee ee er 6 beh Piaeeis, fee 
a a “El “a vm Fa Ai Sala te be Gis web ak, f 
PN Fo ig a e ae 2 Z a 
+: 
: Oye 
Mage 
8 
f 7 as 


40 


Although the function of the Special Services program is to 
help in the patients! recovery, it is not directly supervised by the 
geared’ stare, 

Difficulties exist also in relation to such matters as supply, 
construction, repair, inspection service, and others. 

Only the development -of policies and practices based upon 
sound medical pnrinciples and their administration by a strong medi~ 
cal organization will make possible the correction of existing 


shortcomings. 


Personnel. Throughout -the federal ‘tuberculosis care system, there 
is a considerable shortage of specially trained tuberculosis physi— 


(30) One reason for this ‘is ‘thatthe existing recruitment 


die. 
programs are not completely effective, but the principal -reasen is 
that the adhoc, career opportunities of ‘the federal -service do not 
eppear particularly attractive to many young: physicians. This in 
turn is due to the fact that medical care itself is not sufficiently 
recognized in the federal medical service as the primary purpose of 
these programs. The resulting non-medical administrative domination 
acts as a deterrent to recruitment of physicians. 

From the special standpoint of tuberculosis, two important 
factors are that in some of the federal agencies, not enough physi- 
cians are assigned to tuberetilosis services of hospitals to acquire 
the necessary specialized tuberculosis training and exnerience, and 
secondly, after they do acquire such treining, many of them are 


transferred to other types of services, 
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Too ‘Pcmacsn transfers of location, the relatively isolated 
location of many of the tuberculosis hospitals, the resulting unat- 
‘tractive community life, the inedequate Miving accommodations in 
some hospitals, the fear of exposure to tuberculosis -- these are 
Sthee fisters saten adversely influence medical recruitment. 

Moreover, thére is in general insufficient opportunity and 
access to professional education, in-service training, and research 
fox tubcroaloate piyatciane. 

For the medical personnel in Indian Affeirs and for non-medical 
personnel geenerslly, the rigid restrictions of the Federal Civil 
Service nae to the difficulties of operating the medical programs. 

The shortage of trained tuberculosis physicians is further 
losis agencies and the resulting competition for and inefficient 
use of this class of personnel. 

Beceuse the Army, Navy end Public Health Service have relatively 
small numbers of tuberculosis hospital patients, they can not afford 
adequate numbers of qualified tuberculosis physicians, Also, the 
treatment of chronic disease in Army and Navy hospitals diverts 
already scarce medical manpower from necessary militery duties. 

The service man with tuberculosis during the period of disability 
is unable to give even minimal service to his unit, but is instead 
a considerable liability. Yet the Army gave about 280,000 patient 
days of care for tuberculosis in 1947 and the Navy about 220,000 
patients days: this represents about .1,500 and 1,000 tuberculosis 


patients, respectively, 
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Conclusions and recommendations 

The bin ruepe stil ps ila ea biel? the federal tuberculosis 
hospital and medical care progrems reflect the difficulties of oper- 
ating five or more separate and oUeebalilia ca phecvan, They reflect 
particularly the fect that each hen able was developed oe as 
responsibilities were successively added to each agency for the care 
of persons who were veterans, tis sailors, Indians and so forth. 
There has obviously been Later Pee Werner tiene whereby the 
responsibilities of any one agency for Pek kos eb its particular, 
beneficiaries would be Mls vibusd and carried oF in relation to the 
responsibilities and aliniutt of the other agencies. From the special 
standpoint of tuberculosis, the existing sueiiaaiiaie reflect the 
lack of planning for an adequate ixentdant Sroebam guopdlbabed vite 
other control activities; they reflect iis ohitalepig of handling 
each tuberculous beneficiary as an individual separated from the rest 
of his community. : 

In order: to i ici “tacit arly the defects of the present 
system of multiple piigiane, 5 ehete Aghiede daaies should be estab- 
lished to administer the program of host tetevattion and medical super- 
vision of federal Cink PEN dies. This ageney would be responsible 
for providing care. for ell fédeite ditboroWlate beneficiaries for 
whom care could not be provided in state and Nai facilities. 

The separate idee agency siuitica: ie a competent medical 
director at the tins He should heve en advisory board of experts 


in the verious snecialtics, including hospitel sdministration. The 
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hospitalization of federal patients should be divorced from other 
activities of federal administrative agencies. To this agency 
should be transferred the tuberculosis hospitals of the Votarnie 
Bphak vsevien. Public Health Service and Bureau of Indian Affairs. 

The Army and the Navy should discontinue the operation of 
Seite Sabeeenlos!s hospital programs of their own. They should 
restrict their tuberculosis activities to diagnosis and the short- 
term care necessary before transfer of their \alupealowls patients 
to the single federal tuberculosis hospital agency» Such transfer 
of service siciins could be done without interfering with the 
policy of attempting to return to duty those who recover from such 
chronic i isiean, 

Federal prisoners with tuberculosis can not be treated in the 
ordinary tuberculosis hospital, of course, but under this oles, the 
medical staff for the tuberculosis service of the Burem of Prisons 
should be supplied by the single federal tuberculosis hospital 
agency. 

The hospital services of the single federal agency should be 
bigiaibuttxok on an area or regional basis, with a Medical Adminis— 
trator. in. charge of each area, also with an advisory group, similar 
to the present Dean's Committee plan. Non-medical personnel at all 
levels should be subordinate to and responsible to the respective 
nedicel administrators. 

In order to provide integrated federal hospital services 


within each region as well as proper coordination of these services 
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Se 
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ene 
BAe, 


with those of state and local agencies, the regional plan should be 
developed ine the lines of that adopted for nonfederal hospitals 
under the Hill—Burton «ct. 

With respect to the administration of the federal tuberculosis 
hospitals, each héesttal should prepare and justify an annual budget 
request in advance, with the care of vatients as the underlying basis 
for the requests. The budget should be reviewed by the regional 
medical hospital director and he in turn should be able to justify 
it at the central level. Funds should be allocated to each hospital 
for a whole yeer so that the available money for various expendi- 
tures can be known at all times. 

The business or "hotel" asvects of tuberculosis hospital admin- 
istration should be made auxiliary to the primary function of hos- 
pitals, the medical care of patients. 

The presently limited supply of qualified tuberculosis physi- 
cians should be conserved and the present inter-agency "competition" 
in this respect elimigedte . 

An effective pitiiien whould be established for Kedpedtncnt, 
training and promotion of physicians through provision of career 
opportunities in the tuberculosis field; the media for accomplishing 
this should include clinical clerkshins at the end of the third year 
in medical school, internships, residencies, postgraduate affilia~ 
tions with other tuberculosis hospitels, staff and. inter-hospital 
conferences, and the services of consultants in tuberculosis and 


ellied diseases. 
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Intensive tuberculosis case finding programs through mass 
chest X-ray examinations should be instituted among grouns of federal 
beneficiaries. This should include military and neval personnel, 
merchant seamen, Indians, federal prisoners and Veterans Adminis-— 
tration hospital and clinic patients. | 

A more intensive research program in tuberculosis should be 
instituted. 

The federal tuberculosis hospital program should be closely 
coordinated with the tuberculosis control programs of states and 
localities, through joint planning, conferences, exchange of infor- 
mation, mutual assistance, etc. 

In summary, an copcaieibiek federal tuberculosis hospital pro- 
gram would make possible the provision of the highest quality medi- 
cal care under a unified administration and uniform policy. 

(At the same time, it would markedly simplify the gradual 
transfer of responsibility for the care of federal beneficiaries to 
the states, because the single agency could obviously deal with the 
verious states much more simply and expeditiously than the several 


independent and separate agencies could, 


General Conclusions 


It is obvious that elimination of the duplications, inconsist~ 
encies and inefficiencies which are inevitable in the present system 
of several independent federal tuberculosis programs will result in 


definite economy as well as in better services. 
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It may not be quite so obvious but it is, nometheléess, evident 
that eventual transfer to state and local governments of the major 


part of the federal tuberculosis activities will also result in the 


long run in definite economy, because for the same federal expendi- 
tures the services provided will be better in every waye 
Not alone the federal beneficiaries but all people in the 


country will benefit. 
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1948 (mse-15); Veterans Administration, Bed Capacity of 
Veterans Administration Hospitals, January, 1948 

National Tuberculosis Association Sanatorium Directory, 1948 


Staff Study, "Net Per Diem Costs of In-Patient Care in Federal 
Hospitals in the United States", July 19, 1948 (mse-25) 


Public Health Service, Hospital Facilities Division, Statement on 
Tuberculosis Hospital Needs and Projects Approved for 1949 


Staff Study, "Veterans Administration In-Paticnt Progran", 
June, 1948 (mse-15) : 
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(28) 
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Veterans Administration Regulation No, l(a), Paragraph I 
Veterans Administration Manual MEC-4, "Organization" 


eee Se teterene Administration Legislation", June 14, 1948 
nse~13 


Field Study 
Field Study 


Staff Study, "Department of Interior, Bureau of Indian Affairs, 
Division of Health", June, 1948 "(mse=44) Field Study 


Staff Study, "Department of Justice, Burcau of Prisons", August 30, 
1948 (mse-40); Field Study 


Public Health Service, Division of Hospital Facilities, St: rtement 
of Tuberculosis Hospital Facilities Existing and Needed 


New York Academy of Medicine, Comnonwealth Fund, 1947, Medicine 
in the Changing Order; Commission on Hospital Care, Common cae sa 
wealth Fund, 1947, Hospital Care in the United States; 
Anerican Hospital Association, 1947, Federal Hospital Plannin ng 


with Particular Reference to Care for Veterans 
Dallas Ge Sutton, Report to Anerican Hospital Association 


Senate Committee on Education and Labor, Subcommittee on Wartime 
Health, Health Needs of Veterans Interim Report (Subcommittee 
Report #h); Anerican Hospital Association, 1947, Federal 

Hospital Planning: ea Particular Reference to Care re for. 


Veterans 


Report to Committee on Medical Services, "Impact of Federal 
Hospital Program on Voluntary and Charity Hospitals" by 
Bradley-Buerki, August 1948 (nse=41) 


Staff Study,"Care of Dependents", August 31, 1948 (msc-42); 
"Beneficiaries", September, 1948 (mse-43) ; "Federal Sestrity 
Agency -- Beneficiaries of Public Health Service", 
Septenber 17, 1948 (mse~53); Ficld Studics 


Staff Study, "Veterans Administration In-Patient Program", June, 
1948 (mse~15) 


Field Studies 
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SUGGESTED FUTURE STUDIES 


Development of detailed plans for integration of the federal 


tuberculosis activities ineluding the proposed regionalization, 


Estimation of tuberculosis facilities needed in the future for: 
(a) Federal veneficiaries, 
(>) All tuberculosis patients; estimation of this to be done 
jointly with states. 
Development of vlans jointly with the states: 
(a) To make possible the treminent of file tuberculosis 
beneficiaries i state and local facilities. 
(>) To transfer gradually and progressively tuberculosis 


patient care to state and local facilities. 


Detailed analysis of the operating costs of federal hospitals in 


order to determine the basis for the possible elimination of nones- 


sential ectivities and expenditures, especially those of non-medical 


nature. This should include the establishment of appropriate 
sunken uf personnel of all types for most etticiont operation of 
the hospitels. | 

Farther sialis of the factors influencing the shortages of tuber 
culosis physicians and development of steps to remedy the existing 
situation. | | 

aeitanhane of additional research studies in the clinical, epi- 
demiological, and seche-sconenic aepects of tuberculosis, inte- 
grated with and sibiewana through grants in aid to the tuberculosis 
prograns of states, universities and other agencies+ Because of 
the eantin ised ttensine of the tuberculosis problem in the non- 
ith wine: it should receive varticular attention in the field 


of research as well as in the training of professional personnel. 
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REPORT OF THE SUBCOMMITTEE ON PSYCHIATRY AND NEUROLOGY 


COMMITTEE ON FEDER/L MEDICAL SERVICES 


Ie Special Problems in the Federal Medical Services 


In the ideal medical service of the federal government, the 
chief functions should be concerned with coordination, planning, 
the setting and enforcement of standards, demonstrations of 
treatment methods, and the stimulation of training and research 
through subsidye Except for very limited areas, as illus- 
trated by the military or in the case of total wards of the 
government, the federal medical services should not be an oper- 
ator in the field of medical caree No sudden change can be 
made from the present system, however, and also it scems essen 
tial to set forth some of the problems we lmow to be inherent 
in our current federal medical scrvicese The following points 
should be included. 
A. Isolation from the Community Presumably in a democracy the 
poople themsclvos control the services that benefit them. 
In a community any type of medical service sponsored by the 
federal government is likely to be regarded as something 
apart. There is an inovitable tendency for the community to 
take little interest in it and often its membership takes 
little interest in the community. Rarely docs the community 
participate in any tangible way in its management but on the 
contrary the staff of such a unit tend to regard their stay 
in the commmity as temporary, involving no sense of responsi- 


bility to tho local community beyond their technical works 
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B. Care is given to a special class of people All agencies 


providing federal medical service apnly to a necessarily 
limited and specified group. Thus federal medical services 
become a discriminatory practice, whether it is in the care 
| of veterans, the care of federal employees, the military, or 
in the care of lepers. 

C, "Receiving something for nothing."+ In any free system of 
medical care there is inevitably a tendency to abuse the 
privilege on the part of those receiving it. This type of 
system encourages what technically is regarded as the second~- 
ary gain in illness, including the acceptance of illness as 
an escape method and the prolongation of illness for the 
same purpose. It is most vividly illustrated in the experi- 
ence of our system of pensions. Studies indicate clearly 
that the period of hospitalization in most governmental hos-— 
pitals is far longer for the same type of disturbance than 
in private hospitals where the individual pays his way. In 
part this may be due to red tape in federal institutions 
but it is chiefly attributable to this established psycho- 
logical principle. Furthermore, many patients are admitted 
to hospital who in civilian life would be treated as out- 
petients. 

D. Impersonalness Professional workers in federal institutions 
tend to have a much less personal interest in their patients 
than is true in the private practice of medicinee This often 


leads to ignoring the costs and routinizing the treatment. 
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E. Administrative red tape In every federal medical unit there 


is an inordinate amount of red tape in contrast to the com- 
saveie civilian unit. The administration, therefore, 
requires a considerable part of the time of professional 
personnel which could be reduced by adequate stenographic 
and clerical help. The "disposition" of patients in the 
ioe: i.e. their discharge (CDD) from the service during the 
war, often required an excessive period of time, waiting for 
Board action, "Glearance", approval at various levels, on. 
Morale ernment ¢ ees ven professional puvdonael 
often become "clock punchers," and forty-hour-a-week workers. 
There are no established incentives such as exist in private 
enterprise. In some government installations " over-time" 
work is prohibited. Minimal rather than meximal efforts thus 


tend to be mede. 


G. Personnel Federal medical service to date has almost insol~ 


uble problems with regard to personnel, releted to many 

factors. These include: 

1. “Inadequate salary in contrast to the onportunities in 

Sete fan practice. 

2. An hierarchical system which often completely throttles 
the younger, more alert progressive professional person 
because of the stupidity of a well-entrenched, sil per- 
hans higher-ranking, superior. . Most. important is that 
the top vositions are always entirely admimistrative, 


often preventing the brilliant clinician from ever 


36 
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Sa 
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achieving the same level of status or pay and frequently 


placing in these top administrative positions individuals 


who have minimal clinical ability but often complete 


authority over the clinicians. 


The tendency to isolationism both from: 


és The community which i8 particularly important in 
the case of the professional worker's family; 
bs The professional group with which the individual 
wishes to become identified. 
The lack of permanency due to frequent moves in location, 
often without consideration of the wishes of the individual. 
The limitations imposed by the requirement to "remain 
within the budget," and the feeling of total helplessness 
to change this. 
The effectiveness of any hospital depends on the morale 
of its employees and the establishment of a teamwork 
among them. When a sudden reduction in the personnel 
sin tes is announced from the central office, there 
are several inevitable results: The manager or com 
manding officer of thet hospital loses face as the leader 
who has encouraged the group to work with him; the work 
and effectiveness of the hospital diminishes despite 
public statements that the medical care "will not suffer"; 
a cut is always a threat to those workers who remain to 
feel in constant fear that another blow will fall sooner 


or later. 
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7.. Related to the last point is the fact that often cuts 
in personnel are made on purely a statistical basis 
without consideration of the particular problems of each 
hospital (training programs, specialized types of pa- 
tients, special programs, experimental and research 
work), without consideration to the type of hosnital 
(the efficient many-storied hospital in contrast to the 
sprawling army type hospital), and apparently on the 
assumption that employees of a hospital are an accumu- 
lation of bodies or an aggregate of dissociated 
individuals. 

EH. Change of policy A major handicap in federal medical 
installations is change of policy, particularly with 
shifts in administration. A-program of education or 
res€arch always is initiated with .a large question as 
to its permanency because of year-to-year budgets and 
personnel ceilings, inability to make commitments beyond 
one year, changes in administration, and changes through 
congressional action. 

II. Current Status of Psychiatry and Neurology 
A, Summary of the extent of the nation's psychiatric problems 


1. Mental ill health and personality disorders represent 
the number. one health problem of America as judged by 
the following facts: 
ae The number of potential persons involved is very 


great, particularly in acute periods of social stress. 
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The number of psychiatric patients exceeds the number 
with any other type of illness. 

Nearly 50% of all hospital beds in America are re- 
quired for this group of illnesses (662,452 of total 
of 1,425,222 beds.) 

Proportionately the shortage is the most acute of 
any group of medical personnel, as judged by such 
groups as the FSA's National Health Assembly, vari- 
ous agencies in the federal government adie this 
personnel, by careful surveys indicating cuxrent 
community needs. Available:. 4, 500 uo didtecnann 
ni ndind Sutmated neeat 10,000; . 
Hiivavtinniiely she amount invested in research is 
the smallest of any medical specialty. (Ewing 
Report: Currently $2,000,000 out of $120,000, 000 


for medical research. ) 


Personality disorders were the cause of 37% of all 


draft rejections in World War II. This represents 
12% of all men coming to the aratt examination. 

They were. the greatest single cause of lost military 
manpower, representing more than 50% of all men 

lost from the services 

The need for treatment facilities, including both 
hospitals and clinics, is probebly more ecute than 


in. any other medical specialty. 


i. The supply of tested knowledge in psychiatry, 
especially in the area of prevention, is pvro- 
bably the most limited of all the medical 
snecialties. 

j» Mental ill health represents the greatest cost 
in money -- approximately 40% of the total 
federal pehasniais pudget for health and from 
one-sixth to one-third of the state budgets in 
our larger states. (New York allows $52,000,000 
out of a total budget of $165,000,000; Massachu~ 
setts allows $16,000,000 out of a total budget 
of $58,000,000.) 

The nature of the psychiatric problem In considering 
mental health and ill health, both the medical profession 
and laymen must revise their concept of disease as it 
applies to man's adjustment, Man is incapacitated not 
only by bullets and bacteria, cancer and trauma, but by 
psychological stresses, which account for 50% of the 
physical complaints seen by physicians. Mental health 
is concerned with how men feel, think and act and, 
therefore, is a problem not only of vhysiology and anat~ 
omy but also of psychology and sociology. Any plan for 
federal mental health service must take in the total 
purview of human rélations which contribute. to or cause 
emotional distress, insecurity, unhappiness and therefore 


directly affect man's efficiency, satisfaction and social 
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relationships. The nature of mental illness differs 

radically from that of many physical illnesses in its 

chronicity and, therefore, in the expense of care and 

treatment. For this reason much of the practice of . 

psychiatry became a system of state Scitation many. years 

ago» 
3. The present federal medical program in psychiatry and 
neurology 

ae Four government agenties provide treatment progrems 
— Federal Aoviwity apcudy, dew, Reon Veterans 
Administration. To this the Air Force may be added 
shortly. There is an overlap of administrative 
procedures, duvlication of staff end of effort, 
with minimal coordination. 

bs There is no liaison with any other government agencies 
concerned with policies and practices affecting or 
dealing with mental health. 

c. There is an acute shortage of personnel, and compe- 
tition between agencies for personnel, with minimal 
consideration given to civilian needs (except for Public 
Health Servicds *dMinistration of the National 
Mental Health Act.) In general the practice is 
"each agency for itself". 

d. Hach agency maintains a separate training program 


for its own vrofessional personnel with minimal use 
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of civilian training centers. In this connection 
the Veterans Administration has done great service 
in greatly sugmenting the current training oppor- 
tunities in psychiatry, neurology, clinical psycho- 
logy, sociel work and psychiatric nursing. Because 
meny persons so trained return se mkustben jobs 
this vrogram does materially aid in meeting civilian 
needs for personnel. 

ée. Research is minimel with no central direction or 
coordination. 

f. There are many duplications in consultants as well 
as consulting Boards. 

4. There is no federal agency interested in the problem of 
mental health in the nation as awhole, although the 
Public Health Service is making an important beginning 
contribution through grants to states under the Mental 
Health Act. 

B. Federal neuropsychiatric services 

1. Summary There are five federal services in psychiatry 
and neurology: Veterans Administration, Army, Navy, 
St. Blizabeths Hospital and the Public Health Ser- 
vice. There is no integration or official intercon- 
munication among these services and each agency 
operates independently. 

The Federal Security Agency maintains no adminis- 


‘trative or clinical correlation between St. Blizabeths 
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Hospital and Public Health Service (or the Children's 
Bureau which eines a mental hygiene unit). The 
Hospital Division of Public Health Service has 
‘psychiatric units in some marine hospitals; in con- 
junction with the Bureau of Prisons it operates 
psychiatric services in some federal prisons; it 
supervises the Radonad: oe Health gemibe cdi. 

The Veterans Administration is the largest of the 
Federal Agencies in terms of number of neuropsychiatric 
saidenks cared for. It operates psychiatric hospitals, 
‘psychiatric divisions in general hospitals and outpatient 
clinics. It maintains a psychiatrist in each regional 
office. 

| The Army and Navy operate psychiatric services in 
| general hospitals. The Army maintains outpatient clinics 
in basic training camps, psychiatrists in disiplinary 
barracks and assumes some responsibility in draft 
selection. 

In recent months an unofficial liaison has been 
established among the various services to coordinate 
psychiatric practice through joint meetings between 
chiefs of psychiatry in each service. 

In June 1948, 45% of all pon ere hospitalized in 
federal hospitals and psychiatric and/or neurologic 
disorders, For the nation as a whole, approximately 


50% of all hospital beds are for psychiatric disorders. 


1l 


In the United States, 94% of all psychiatric patients 
in hospitals are in hospitals operated by either federal 
or state governments; the balance of 6% are in private 


psychiatric hospitals and university psychiatric teaching 


hospitals. 
2. The Veterans Administration 
Be tration In the centrel office the Division 


of Neurology and Psychiatry is competently staffed, 
serves as a part of the Professional Service, but 
along with the entire medical department suffers 
because the important services of supnly, construc-— 
tion, finance, special services, etc. for medical 
activities ere not under medical control. This 
divided responsibility results in a poor adminis- 
tration organization, interfering with morale and 
efficiency in the VA hosvnitals, There is inade- 
quate authority in the hands of the Chief Medical 
Director. The medical service suffers under the 
curse of a non-medical inspector's unit. 

vb. Facilities and patients There are 34 psychiatric 
hospitals plus psychiatric sections in all general 
hospitals. As of June 30, 1948 there were 54,907 
psychiatric patients in these hospitals representing 


52% of the total number of patients. 
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Outpatient clinic facilities numbering 57 handled 
approximately 102,311 different patients during 1947-48, 
Increase in the number of patients in the hospitals 
and clinics is because of increase in accumulation of 
chronic patients in hospitals, higher admission rate 
due to better recognition, increased number of referrals. 
Cost The cost of all psychiatric hospital care has 


increased as may be seen from the following table. 
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Expenditure for Maintenance in Hospitals for the Long-Term Care 
of Psychiatric Patients, by Type of BOS pytat.» for 
the United States: 1945 to 1947. 


Type of Hospital ‘Total Expendi- Average Per Capita 


and Year ture for Main~- Daily Expenditure 
tenance Resident— 
Patient 
Population 
L947 a 

All Hospitals.....eesesse $395,000,000 540,000 $ 731 
State, county, and city | 
ORUECRIEL 606 oc. ccc c seas sce: 264,000,000 481,000 549 
ee oP erevchiatric 
HOBTATBAGS! oceocauecseveeess 96,000,000 45,000: 2,133 
Private hospitals3/ ecccceses 35,000,000 14,000 2,500 

1946 | x , | 

All H»spitals e@ee2eeeos0e00 ‘ 292,000, 000 525,000 556 
State, county, and city age 
hospitals @eeeeveeeoeveoveeeeeoeen 206,000 , 000 468,000 41,0 
Veterans! neuropsychiatric 
BOORETAIES! Loc ccereccccasces 55,000,000 43,000 1,279 
Private hospitals3/...,.+.+«. 31,000,000 14,000 2.214 

All Hospitals .reccerecee © 241,000,000 513,000 4,70 
State, 5 o dl and city 
hospitals eorceeeeeosv eee Se eoes 180,000,000 460,000 : 391 
Veterans! neuropsychiatric 
hospital 2 @eeeooeoeseneeove9 33,000, 000 : 39,000 ‘ 846 5 


Private hospitals2/ .....+2.. 28,000,000 14,000 “2,000 


1/ Based on data from the Annual Census of Patients in Mental Institutions. 

2/ Based on fiscal year data furnished by the Veterans Administration.” 

3/ Based on tabulation of data for those hospitals reporting information 
or operating costs for the American Hospital Association Directory. _ 

L/ From News Release, Mental Hygiene Division, USPHS, Sept. 26, 1948. 


The increase in per diem cost is a result of (1} increase in all 
hospitai costs for food, salaries, drugs, building, etc.; (2) giving a 
better class of medical care in veterans psychiatric hospitals, The care 
in veterans hospitals is on the average much better than that given in 
the large state hospitals but is below the standard given in small uni- 
versity psychiatric clinics and some better private hospitals of the 
country, 
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Personnel There is an acute shortage of all types 
of trained personnel ~= psychiatrists, neurologists, 
psychologists, psychietric social woskeve. marees: 
aides, and according to VA projections the shortage 
will become even more acute. _ 

Training The Veterans Administration has been making 
superb efforts to develop training programs for psy- 
chiatric and neurologic residents, for eteaboas. 
puychbdent et, puychiatric social workers and vsy-— 
chiatric nurses. Although there was no residency 
training in 1945 there are now 357 psychiatric viiee 
dents and 158 vacancies for residents in VA hospitals. | 
Most of these vacancies occur in isolated ee | 
or where dynamic psychiatry is not taught. a such, 
they are of dubious value. All programs ube verdad 
out with the direct pistons and danebHiiton of 
leading university medical schools and training 
centers, 

Treatment The general diene’ of patient care has 
improved greatly in the VA in the last year. Barly 
hospitalization is encouraged so that illnesses may 

be treated in the acute phases, and there is increasing 
use of mental hygiene clinics fer iahitente not re- 
quiring hospital care. Outpatient gitotin can treat 
only service connected disabilities (except for 


follow-up cases). Merely this emphasis on early and 
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intensive treatment on an outpatient basis has 
reduced the number of admissions and increased the 
recovery rate» Such clinics are run both under the 
direct management of the Veterans Administration 
and through contracts with private clinics and pri- 
vate psychiatrists. 

@ Purchased bed space The VA utilizes bed space in 
other government hospitals and in some civilian 
hospitals when available. Shortage of psychiatric 
personnel makes it impossible to staff even current 
facilities. Purchase of bed space in other govern- 
ment hospitals however is used as justification for 
other agencies to build more hospitals. 

h. Research Psychiatric research sponsored by the 
Veterans Administration under the advice of the 
Committee on Veterans Medical Problems of the Na+ 
tional Research Council in 1947-48 has amounted to 
12 grants amounting to $335,663, representing 38% 
of totel funds for research recommended by this 
committee. Research is definitely secondary in the 
VA program carried on in part by Veterans Hospitals 
and in part on contract with other institutions or 
individuals. To date there have been no research 
projects in the field of prevention. 


3. Federal Security Agency This agency operates two 
psychiatric services, St. Blizabeths Hospital and 
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Public Health Service although there is no 


relation between these. 


a 


“oe 


St. Elizabeths Hospital Care for patients from 

the District of Columbia and certain classes of 
federal beneficiaries who by reason of their federal 
connection are deprived of state citizenship. Mili- 
tary personnel formerly cared for are now excluded, 

St. Elizabeths has a capacity of 6,012 beds 
and an average census of 6,650 patients. The hos- 
pital operates no mental hygiene clinic. 

Follow-up care of the patients is done by the 
Social Service Department and on rare occasion by : 
the local mental hygiene clinic in the city. 

The hospital has a residency program in addi- 
tion to postgraduate students in psychiatric nursing, 
psychology and social service. Several research 
projects are being carried on in the institution. 
The professional steff is numerically below etandards 
established by The American Psychiatric Association, 
but compares favorably with other federal hospitals 
and is better than most state institutions. There 
is a large number of chronic patients. 

The administrative organization is a separate 
bureau under the Federal Security Agency and is 
unrelated to other federal medical agencies or 


programs, 
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bd. The Public Health Service, Division of Mental Hygiene 


(1) 


(2) 


Administration The central office is answerable 
to the Bureau of Medical Services and is headed by 
a chief with a number of assistants in psychiatry 
and the related fields of clinical psychology, 
social work and psychiatric nursing. There are 
psychiatrists in the brench offices insofar as 
personnel can be found to fill these positions. 
Currently the mental hygiene division has 23 
psychiatrists, 18 of whom are diplometes of the 
Board.. They currently need approximately 50 
psychiatrists and have a corresponding shortage 
in ancillary personnel. 

Functions The Division (a) serves as an advisor 
to the Sivsiaos General of the Public Health Service 
in the area of mental health; (>) operates two 
hospitals for psychiatric and narcotic patients, 
one et Lexington; Kentucky and one in Forth Worth, 
Texas, which cared for a combined average of 2,036 
patients in 1948, and have a combined capacity of 
2,512 beds; (ce) supervises the psychiatric care 

of federal prisoners, with a psychiatrist (if 
available) stationed ‘in each federal penitentiary 
and supervises the operation of a special unit in 
Springfield, Missouri; (d) supervises the psychi- 


atric sections of marine hospitals (functions under 


18 
(c) and (a) are not directly under the management 
of the Mental Hygiene Division); (e) supervises 
the operation of the National Mental Health Act. 
(3) National Mental Health Act 
(a) The National Mental Health Act passed by 
Congress in 1946 provided for 
(1) The support of training in psychiatry, 
clinical psychology, psychiatric social work 
and psychiatric nursing both through provi- 
sion of grants to institutions and through 
individual stipends. Grants were made for 
the year 1947-48 to 87 institutions in the 
amount of $1,573,597; stipends were granted 
as follows: 71 in vsychiatry for $219,000; 
54 in clinicel psychology for $94,932; 62 
in psychiatric social work for $111,000; 
82 in psychiatric nursing for $145,561. 
(2) Subsidy of obeurch and research fellow- 
ships in universities and hospitals. During 
the first iind of operation of the Mental 
Health Act 28 of the projects were financed 
through funds from this source for a total 
amount of $373,664.95. Twenty reseach fel- 
lowships were granted, amounting to $64,822. 
(3) Grants-in-aid to 46 states for mental 
health work under the auspices of the 


Mental Health Act. These amounted to 


jo trai Nabe 


19 
$1,653,454 in the 1947-1948 program. This 
emphasis or preventivé psychiatry, ‘with the 
establishment of community clinics, with 
public education at the state level, and. 
with the establishment of a mental health 
authority in every state, has been a very 
nrogressive step. 

(b) The administration of this act by the Mental Hygiene 
Division has been through the aid of a nonsalaried 
group called the Ngtional Mental Health Advisory 
Council of 6 aii aided by some 60 consultents, 
advising the Surgeon General with regard to these 
grants. These consultants do not serve the PHS 
Mental Hygiene Division except to pass on requests 
for funds under the Mentel Health Act. 

4, The Army 

Be Aetih diatien The Surgeon General's office 

includes a division suvervising psychiatry and neu» 
rolozy which is on a ver with the medical and 
surgical divisions. It has a headauarters staff 
of four officers with current authorization to be 
increased to 11. The consultant system during the 
war with army elie stars at service command 
(now army) and theater levels, has disapveared be- 
ceuse of lack of versonnel. Currently there are 
civilian neuronsychietrists designeted as consul- 


tants in each of the six Army areas but rarely are 
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they used by the Army surgeons. COccesionally they 
meke inspection trivs at the request of the S.G.0. 

>. Functions Psychistric and neurological services 
are maintained in the nine general hosnitals, end 
sections under: the chief of medicine in station 
hospitals both in U.S. and overseas. In addition 
a mental hveiene clinic is maintained in each 
basic training camp. As of June 1948 there was 
an average dsily census of 1,687 psychiatric : 
patients (renresenting 11.7% of all patients) for 
2,291 NP beds in Army installations. Chronic 
natients are transferred to the Veterans Adminis- 
tration or to civilian institutions, depending on 
their eligibility. 

ce Personnel The Army has 12 nsychiatrists who are 
certified by the American Board and 91 others 
(including ASTP) who have had insufficient exveri- 
ence as yet to qualify them. The disciplines of 
clinical vsychology (a vart of the neuropsychiatric 
service), psychiatric sociel work end psychiatric 
nursing are also acutely short of personnel for 
current needs, 

d. Training The army has inaugurated a residency 
training vrogram for 53 vsvchiatrists in 3 of the 
general hosvitals and maintains a school for the 


treininge of clinical nsvchologists, osvchiatric 
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social workers, and ward attendants at Fort Sam 
Houston, Texas, Very limited use has bcen made of 
civilian training centers because of a lack of per- 
sonnel available to attend them. 

e. Research A limited research program has been possible, 
Much more investigation has been carried on in the 
care of burns than in the prevention of neuro~ | 
psychiatric disorders, Related projects of special 
interest to psychiatry are being carricd on under 
the auspices of the Committee on Human Resources 
of the Research and Development Board. 

5. The Navy 

a. Administration The Neuropsychiatric Branch of the 
Bureau of Medicine and Surgery advises the Surgeon 
General and the Policy Board on matters related to 
psychiatric problems in the Navy. This is currently 
staffed by one physician and one psychologist. The 
Navy did not use a consultant system for the care 
of paticnts during the war and has no consultants 
(except for 19 used for teaching purposes) in Navy 
installations at the present time. 

b. Program The Navy operates psychiatric units in 
21 hospitals the average census of iad ou was 1,212 
psychiatric patients in 1948. The acute patients 


are treated and chronic patients are transferred to the 
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Veterans Administration or to civilian hospitals. 
Psychiatric services are provided in four boot- 
bvadutinn camps. 

Personnel The Navy is acutely short of t rained 
personnel, currently having 15 nsychintrists quali- 
fied by the American Board and 61 (including V-12) 
es yet not able to qualify. 

Trainin The Navy has established residency train- 
ing programs with 17 officers in training in its 
Bethesda and Philadelnhia hospitals, Like the Army, 
they nave had difficulty in filling these jobs. 

They have provided for training in civilian centers 
for 13 commissioned officers on detached service. 
They meke liberal use of civilian consultants for 
their teaching centers, 

Research There is no research in psychiatry in the 
Navy under the supervision of psychiatrists. On the 
other hand, the Office of Naval Research has con— 
tracted for much more extensive research in the 

area of man-power and morale than has the Army. 
Coordination The Chiefs of psychiatry in the Army 
and Navy constituted a committee under the Hawley 
Board to bring forth recommendations, none of which, 
however, have been accented by the Navy with the 


possible excention of nomenclature. 
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C. Compiliation of the total picture of neurology and 
psychiatry in federal government 
1. Administration 


a. The four agencies currently operating hospitals 


De 


in the government, namely the VA, Army, Navy, 
and Federal Security Agency, have no authority 
to avoid competition or for joint planning, 
direction or operation of their psychiatric 
programs except for occasional informal and 
unofficial meetings of the chiefs of psychiatry 
of these four agencies. There is a minimal 
coorination, insofar as the psychiatric program 
is concerned, at higher levels. 

Each agency faces enormous handicaps in the 
shortages of personnel, restrictions through 
budgets, relative position in the organization 
and many other wheels within the wheels that 
apparently frequently get jammed at the central 
headquarters, the regional office or the local 


situation, 
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2e HOSPITALIZATION AS OF JUNE 30, 1948 


Number NP Beds 

of NP in General Total NP Total All Percent NP 
Agency Hospitals Hospitals Patients Patients Patients 
TOTAL 36 $2,595 64,677 | 142,563 4544 
Veterans a ate 
Miainistration 33 8,135 54,790 b/ 103,576 Y 52.9 
Army < 2,291 1,755 12,540. “ta.0 

_ Navy ae - eee 1,862 c/ 12,800 ~ 6.7 

Public Health Service 
(Mental Hygiene) 2 - 925 1,933 4769 
Public Health Service - 293 a/ 217 5,367 440 
Ste Elizabcths 1 ‘- 6,545 6,345 10050 


a/ Marine hospitals. 

b/ Includes 2,171 patients in non-Veterans Administration hospitals. 

¢c/ Navy does not hospitalize all NP patients in its gencral hospitals; 
this figure does include those hospitalized in Naval Medical Unit, 
Public Health Service hospital, Ft. Worth, Toxas 

a/ Includes 12,286 paticnts in Baten Ve teeene Miibt stration hospitals. 


Se OUTPATIENT CLINICS 


Number of Out- 


Agency patient Clinics Patients 1947-1948 
TOTAL §5 1221256 
Veterans Administration _ 57 | 102,811 

Army 4% 12, 000*** 
Navy 1 6,505 

Public Hoglth Service 3 1,418 


* Will have nine when dpeft begins. — 

** Visits two and onewhalf times per patient (basis of one visit 
per month). 

**K* Estimated. 
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he PERSONNEL 
Psychiatrists as of June 30, 1948 


Board Not Unfilled 


Certified Certified Current Need 
TOTAL 38 587 897 
Veterans Administration (NP)315 398 ; 700 (Needed ~ 
(15 Neurology) ke Ceiling permits 250) 
Army | 7 Mo eee 
Cees ~° 15 overseas 
Navy 16 60 60 
Public Health Service 20 23 37 
St, Elizabeths 24, — 10 


Cling@al Psychologists - June 30, 1948 


On Duty Trainees Currently Needed 
TOTAL 302 63h 
Veterans Administration 241 670 Oct. 1 | -- 500 
469 June 30 
Army 32 | 58 
Navy 1 50 
Public Health Service 25 16 
St. Elizabeths _ 8 ~10 


impihnes 


a 
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ae 


4, PERSONNEL (Continued) 


Psychiatric Social Workers, June 30, 1948 


On Duty i Currently Needed 
TOTAL 543 231 
Veterans Administration 495 450 (est.) 
Army 24 51 


Navy ~~ American Red Cross supplied all psychiatric social workers in 
naval hospitals, 


Public Health Service | 15 26 


St. Elizabeths 9 4 


Nurses in Psychiatry as of June 30, 1948 


TOTAL 33266 2.539 
Veterans Administration 2,700 2,000 (est,) 
Army 137 263 
Navy 63 a7 
Public Health Service 103 39 
St. Elizabeths 263 62 
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5, TRAINING PROGRAMS 
as of June 30, 1948 


Total Psychiatric Total Residents Hesidents in 


“Residéncies Avail- in Training Civilian 
able under Agency under Agency Training 
Control ss: «Control = Institutions 


Psychiatry Neuro- Psychi- Neuro- 
logy atry logy 


TOTAL 5 ees pert gag gy 


27 
Veterans Administration 572 : L6 421. 1,0 0 
Army 59 ae 8 2 
_ Navy -_ 17 18 
Public Health Service No ceiling 17 i 
St. Elizabeths 2h 29% 0 


* Includes three Navy, two Public Health Service, two "volunteers" from 
foreign countries. | 


6, RESEARCH PROGRAMS 


aseenennnsinmeninsteh aan anememiannenenmmememmeananennamenennmnnt meme 


Veterans Administration 12 Projects for $335,663, 

Army Eight Projects for $225,000 (fiscal 
year 1949) 

Navy Eight Projects now being conducted by 


universities and non-profit organiza- 
tions, cost figures not available, 


Public Health Service 28 Grants for $373,664.95 in 1948-19; 

| $63,879 for drug addiction and $64,822 
for fellowships under National Institute 
of Health. | 


St. Elizabeths | No specific budget - 15 projects. 
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7. Prevention None of the federal services has a preven 
tive psychiatry program per se. The Mental Hygiene 
Division of the Public Health Sérvice has develoned 
considerable informational literature available to the 
publics The Veterans Aditinistration and the Arty con 
duct outpatient clinics which are primarily for treat- 
ment; in the Army the psychiatrist is responsible 
for giving advice to commanding officers regerding pro» 
blems of morale. Through grants-in=<aids to states, 
the Public Health Service promotes mental hygiene. 

The Navy has no organized program; psychiatrists in 
training stations act as consultants to the training 
stations in matters of mental hygiene, The head of the 
Neuropsychiatric Branch in the Bureau of Medicine and 


Surgery is consulted in connection with policies refer= 


able to prevention. 


and Neurology in the Present Federal Medical Services 
A. Administration’ 
le Giving remedial medical services to certain groups of zov- 
emmment beneficiaries represents a discriminatory practice 
which may be inevitable, but the isolation and emphasis 
on discrimination could be minimized by wider utiliza 
tion of civilian hosvitals, clintés and vhysicians. 
2.. Federal medical installations are notorious for being 


isolated from the community and are important to the 
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community chiefly because of the economic benefit to 
the merchants, and because they provide employment. 
Steps might be devised to minimize this isolation. 

The duplication of professional personnel is parti- 
cularly conspicous in headquarters and regional 
offices. There is even duplication in certain local 
situations where two hospitals exists in the same com-. 
munity. Specialized treatment centers would save 
personnel and facilities. 

There is a lack of standardization of policies and 
methods, with much duplication of circulars, directives, 
etc. 

There is a conspicuous lack of authority for coopera 
tive action between the agencies, and each is in some 
degree competitive with the others for personnel and 
budgets. 

Not infrequently there is a subordination of the pro- 
fessional to the lay director and in other instances 

a system which permits an inadequate superior to domi- 
nate and direct a much more alert, younger professional 
person, with no choice or escape for the younger per- 
son. This is tied in with rigid regulations regarding 
seniority, rank, promotion policies. 


Top positions are always for administrators who are 


denied an opportunity for clinical work, Correspondingly, 


it is impossible for the clinician to achieve equal 


status and rank, 
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There is no inter-agency use of personnel, 
— in the Veterans Administration and less so in 


the Army, ‘thane is a minimal use of civilians as con 


“sultans. It is believed that ‘dees help could be 


obtained by part-time and full-time civilians who would 
not be required to come into the hierarchy or make them 
selves career men. 

Since the war there has been a much wider use of conr 
sultants, but in many instances there is evidence that 
available civilian facilities and personnel are com 
pletely ignored, 

Most meatal sis the many areas other than current 
federal medical services which are totally uncovered 


and are given little or no consideration, Except for 


the Public Health Service's administration of the 


Mental Health Act, all services are primarily clinical, 
There is some sccondary interest in research, As 


a result there are these grossly uncovered areas 


in which the government should give lcadership: 


(a) Preventive psychiatry receives minimal attention 


from any source. 

(b) There is no uniform or united public education 
etter, and in fact very little effort made by 
on agency. | 

(c) There is no unified national leadership considering 


the total problem of the nation's mental health. 
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(d) There are no liaisons established with any of the 
other government departments, even though many of 
these departments are vitally concerned with per- 
sonnel and other policy formation that affect 
mental health. 

(e) There is no federal agency giving any considera- 
tion to or assuming ‘ii responsibility for the 

extremely backward statue in state neapiteles 

B. Clinical Practice. | 

1, Inadeauate beds Under present practices there is an 
acute need for noes psychiatric beds. Thig situation 
may change, depending on the nies of the government 
homnibiig erbetingnt for service connected versus non- 
service connected disabilities. This. shortage is 
related to the averege of 17% overcrowding in our state 
hospitals for the nation as a whole, with several states 
. YTunning as high as 30% to 50% etapanietias: 

2; Outpatient clinics The Veterans Administration has 
made a good start in developing outpatient clinics | 
for psychiatric treatment but there is 9 totally in-. 
adequate number of such facilities even for veterans. 
(These clinics are quite separate rn On second system 
of clinics established for the sole purpose of making 
examinations for claims and pension readjustments, ) 
They do materially decrease the amount of hospiteliza+ 


tion required, but many veterans with nonsetvice 
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connected conditions enter hospitals who would not 
need $9 if they could be given treatment in an out— 


patient clinic. Except for the Veterans Agate poration 


cians is no use meee of Cove at an sateGh baie clinics. 


— shaaGe epproxinetely sof of all patients who 


ehienis physicians are suffering orimarily from emo- 


sina disorders, there is waeeely inadequate educa 


ne te Cc iat "i for si cians. The teaching 


of this subject is gies 3 in medical schools mt 
except for some minimal efforts on the perk of the 
Army — are no established refresher courses in 


veychiatry for physicians now in practice: Buck 


eau aiene le arranged in eee: ial 


institutions. 

Sines si federal er installations PPS somewhat 
isolated from civilian medicine (although this has 

improved since the war), a definite program should be 

developed for the | participation of the federally 

employed i aaraibalal (and aktns ‘PERTORE MORE workers) 

in atten, education, in ‘iaedipet organizations, and 

in nedicel nectingss | | 

— is a great Lee ain the Bee of the medical 

profession for the Anter-di seipline necds in practicing 

good navehiatry, Professionel workers in clinical | 


psychology, paychiatric sociel weer and vsyehintric, 
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hursing, are essential to develop an effective 
nebdlenkntw tobn, These pibicais eeerece trained 
professional workers. | 

C. Personnel 

1. Dupti¢ation of personnel has been indicated under III 

| Aik’ aiieds’, 

2. Study needs to be made of the personnel management of 
federal medical and other vrofessional employees in 
order to provide more attractive seis tend greater 
inlet, more security, greater opportunities Feil 
indvesthat perdsvenent and Aba iis unk Wan per- 
manency. The shortage of psychiatrists, eaadions 
psychologists, psychiatric social workers and psychiat— 
ric nurses is acute, The tay jigs is giving a very 
high priority ne the perenne of Siviadan pyakethe 
institutions. ce ou 

3. Professional workers should be removed from the civil 
ere system: Employees Health Service, St, Blize- 
beths, panticxentate and social workers in the VA, etc. 

D, Cedvenias Paci: | | 

l. There is no coordinated system in the training enianan 
for professional personnel svonsored by the various 
geen ‘ditt Gat oorecee VA has ini ag outstanding 
job but some of its residencies are inadequate as to 
quelity; some ia hs asic not filled. 


The Army and Navy programs arc, by comparison, 
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weak for lack of competent teecherg. The university 
and other outstanding civilian treining centers could 


do more training were they sufficiently subsidized. 


The current projected neéds cannot be met by the cur- 


rent output of training courses now in progress, in 


psychistry, clinical psychology, social work and psy- 


‘chistric nursing. 


Medical schools ere not sponsored or supported by the 
federel government although under the National Mental 
Health Act, subsidy will probably be available to the 
departments of psychiatry. On the other hand, the 

shortage of physicians in the nation, especially the 
shortage of psychiatrists,is the concern of the govern- 


ment, if for no other reason than the major needs within 


the present federal medical services. Currently, vsy- 


chiatry is inadequately teught in many of our medical 


schools so that the physician graduates with little, 


if eny, understanding of personslity difficulties or 


of the emotional factors in disense» The finenciel 
dilemne of privetely endowed medical schools ‘can pro- 
bably be relieved only by federal subsidy. 

Heroic measures mist be taken to provide far more sub- 
gidies for the development of new ond the improvement 


of existing graduate treining centers in psychiatry 


and related fields and for stipends for individual 


students, The only help in this area has come through 
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the thus far meagre funds from the National Mental 
Health Act. (Lebor-FSA Supplementary Appropriation: 

' Act of 1949;. which included funds for the: Mental Health 
activities of the Public Health Service was passed on 
‘June 16 by Congress, overriding a ‘presidential 

_ veto. The amount authorized for research and training 
grants is $1,250,000 less than the emount apnvroved 
earlier by the House. The reduction was made by the 
Senate without the formality of receiving testimony 
on this phase of the Avpropriations Bill and its action 
wes sustained in the joint conference of the two housés. 
The amount ibatees vy the House was, in turn, $1,123,460 
less. than bina eile 0 the President's annual budget 
message. AS a mebere the program for baer: fully 
sgeeenteeiee: studied and recommended by a large num- 
ber of civilian consultants had to be drastically 

. yeduced. ) 

E.. Research 
1. There is no clearing house, and thus 6 agency knows 
what research is being done in another and there ie no 
coordination of the programs of the various agencies. 
2. Progress has porns ae em mede in some agencies to 

“more. or less guarantee the continuation of a research 
oiidiseien ‘Many agencies, however, "de Hot provide other 
than one-year grants which do not permit long~t« rm 
planning and result in constant ‘tinea iy of. the re- 


search worker because of lack of tenure and status. 
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Funds availeble for research in psychiatry are pitiably 
weak, amounting to approximately $2,000,000 of the 
$120,000,000 spent for medical research. 


Research is almost nonexistent in the area of pre- 


ventive psychiatry. Minimal research has been done 


into the causation of mental illness end much must be 
done in develoving shorter and more effective treatment. 
An. important study still lergely untouched is the reha- 


bilitation of chronic psychiatric patients. 


Social Research: If the government is to be concerned 


with the total problem of mental health it must devote 


much more attention to research in the social sciences, 


including such fields as humen resources, mornle, 
manpower, motivation, personnel policies. These ere 
ell of vital significance to meny of the government, 


particularly to the military services, 


F. _Prevention 


l.: 


Inadequacy of the Progrem. Except for some inadequate 


investigations made in the military service and the 


. grents under the National Mental Health Act by the Pub- 


lic Hoelth Service to states (amounting to $1,653,454 


in 1948 end approved for $3,550,000 in 1949), there is 


no program of prevention. Outpatient clinics in some 


degree are preventive in that they provide treatment 


earlier in the illness. 
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2. Any preventive program will concern itself with many 
problems: public education, selection of leaders, 
consideration of policy in any and all federal agencies 
in regard to its effect on mental health, motivation 
and incentives, panic control, prejudice aid “Ak Martel 
‘nation, mental. hygiene principles in academic vaaead: 
mental health aspects in legal practice, mental health 
‘aspects of peoneatied, psychiatric audits in delinquency 
and crime, the management of offenders, etc. weue of 
the se areas receives more than minimal, if any, re 

eration from this point of dew, 


Needed C es for-the Pra of Psychia 


nda Ne 


the Federal Medical Services 
The following recommendations are at best tentative. These 


recommendations could well be reviewed and a collective judgment 


obtained from » group of our best psychiatrists and representa- 


tives from their associates in clinical psychology, nsychiatric 


social work and psychiatric nursing. Attention should be called 
to the fact that there has been a minimal attempt at coordination 
of medical services et high levels in the federal medical services. 
By contrast, the chiefs of the psychiatric divisions of a 
medical services have attempted to help each other and would be 


very agreeable to a coordinated effort. 
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A. These recommendations are based on the assumption that there 


B, 


would be a cabinet post for health, with a physician as the — 
Director General. of the Medical Service. Such an organize- — 
tion would result eventually in the elimination of the health 
divisions of various agencies (except the dvaheey) as they 
are currently organized and operate. There would be a single 
unified federal. medical services There is an urgent need 
for unification to avoid duplication of physical facilities, 
to make the optimum use of the sontionic pevneukes wie ts 
insure high quality in the training and research programs 
in the government medical services. 
Organization structure 
1. Basic assumptions would be to develop an organization tor 
(a) Consider end aid in the solution of all problems 
of national health. | | 
(>) Correct the inadequacies listed: above.” 
(c) Avoid the amount of pureent pea tines)! - 
(4) Provide consultants at all kivehesnenbeen eae 
civilian life. | 
(e) Assure inteeration with the civilian medical vro- 
eram in every possible way. = 
2. Psychiatry end neurology would be a service parellel 
to medicine and surgery and such other specialties as 
are deemed bP -dagtioxent importance, grouped ‘into 4 
Professional Heistebens At the top of the Neuropsychia- 
try Division should be « Diesen: ott ndancinie’ tin 


ately with him two sub-groups: 
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A small full-time coordinating and planning group 
with responsibility for the total mente] health 
picture of the natton. 

A powerful consulting advisory group from civilien 


life. 


Sections of the neuropsychiatric service would include: 


(a) 


(>) 


(c) 


(a) 
(e) 
(f) 


Hospitalization Section, including both clinical 


work and construction, 


Outpatient Clinic Section. 

Preventive Psychiatry Section with a liaison with 
various other government agencies, particularly 
Vocational Rehabilitation, Children's Bureau, OfPice 
of Education, Departments of State, Labor, Justice, 
Divisions of Welfare, Correction (prisons), ete. 
Research (Coordination, grants, clerring house, etc) 
Training of Professional Personnel. 


The ancillery divisions of clinical psychology, 


vsychiatric social work, and psychiatric nursing, 


Regional offices for administration of the clinical 


services in outpatient clinics and hospitals. There 


might also need to be representatives in regional offices 


to be concerned with training and research progrens, 


Some type of relative autonomy for major training and 


research centers, directly responsible to the chiefs 


in these fields in the central office, 
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6. A regional system of effective civilian consultants. 

7e A study should be made of the various state hospital 
systems and, where these facilities are adequate, the 
federal services should investigete the possibility 
of using these state hospitals under iin ei of per 
diem or contractual arrangement. It is felt that there 
should be a possibility for a great deal more free 
exchange of natients between the two tex-supported 
systems. The difficulty seems to be one of accounting 
and administration, rather than actuel care of petients. 
As the state systems improve throughout the nation, it 
is possible they might carry an ever-increasing number 
of the patients for the federal medical services, par- 
ticularly the chronic custodial type of patient. 

C. Clinical Service 

1. <A fusion of all major hospitel and clinical services 
of the federal agencies shoyld attempt to provide 
opportunity for specialization in the treatment of 
psychistric disorders in general hospitals as well 
as in convalescent hospitals, In a totel federel 
systen this should be possible, The only exception 
to fusion of all hospital efforts mst be nede for 
the militery for oversers installations, dispenseries, 


stetion and field hospitals, mental hygiene clinics in 


fed 


ee 
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basic and boot training camps, and vsychiatric services 
on larger naval vessels and hospital ships. All neces- 


sary medical services of the military should be combined. 


The mental hygiene clinic or outpatient clinic program 


ghould be expanded. It should be exvanded in the fol- 


lowing wayse Cases should be admitted regardless of 


service connection. There should be mental hygiene 


clinics available in the hospitals in the re areas 

and in urban areas where hospitals are not available 

the government would find it economical to put mental 

hygiene clinics. It is felt that these recommenda- 

tions are sound medically and economically for the 
reason that: 

(a) Hither the state or federal government takes cere 
of all chronic patients in the neuropsychiatric 
field. 

(>) The federal government gives hospital. care to these 
patients irrespective of service connections 

(c) It has been shown repeatedly in clinical experience 
that outpatient care can prevent. the development. 
of some serious disorders and can discover many 
of them in a treatable phases 

(a) Early treatment keeps many patients from becoming 
chronic, and thus avoids the expense of prolonged 


hospitelization. 


Le 


(e) In Many instances early treatment enables a patient 
to continue to work and supnort his family, so that 
they do not become an economic burden upon the 
community 

All eanortensen workers in the field agree that an out- 

patient program does much to prevent the development of 

serious disease, and can do much to cut down on overe 
all cost of psychiatric care. Perhaps examples will 
show the rationale of clinic operation. Every veterans 
hospital contains many chronic psychoneurotic patients. 

A great many of these patients could have been restored 

to usefulness as citizens had their neuroses been 

attecked in a skillful manner during its early or form-— 
ative phases. Instead, most of them were allowed to 
shop from physician to physician, receiving unngded 
physical menipulation and little psychiatric under- 
standing until the problem became so fixed that they 

are now chronic neurotic invalids, beyond the help of 

enybody. 

Another example can be drawn from cases of general 
paresis. Hach peretic patient at one staze of his illness 
wes an early syphilitic and treatable. Because most 
cases of syphilis ere not service connected these per- 
sons have not hed treatment by the Veterans Administre- 


tion, in many instances have not had adequate treatment 
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or follow-up care from any agency, and as a result have 
been allowed to develop a chronic, deteriorating, vsy~ 
chotic type of illness. Even after the paresis itself 
develops it is still treatable if detected in the early 
stages» In the VA program these patients cannot be 
seen or @xamined in the clinic in the early phases but 
must deteriorate or progress to the point of being 
problems in the community before they can be referred 
to the VA hospital. By this time many are beyond help 
end join the ranks of the many chronic deteriorative 
cases which live for years in hospitals at government 
expense. 

In many instances the payment of sn allowance for dis- 
ability claims tends to vrolong the illness. This is 
perticularly true in the neuroses. Because of this 
fact and the experience of aational insurance com- 
penies in this field, it is recommended that a thorough 
study be made of the disability allowance system as it 
apnlies to psychiatric illnesses. 

The extensive development of the psychiatric out- 
patient treatment clinics should utilize wherever pos- 
sible organized civilian medical grouns, as well as 
individual physicians. The federal medical services 
could take the lead in counteracting a long standing 
tradition of considering mental illness only in terms 


of hospitalization and inpetient treetment. 
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Any system of major hospitalization under the auspices 

of a specific agencv should be eliminated with simul- 
taneous plans for further extension of hospital needs 
through the utilization of civilian hosnitals. 

Careful study should be made of the desirability and 
vossibility of a federal relationship with state insti- 
tutions for mental illness (to provide advice, estab- 
lishment of standards, some types of services, information 
centers, grants-in-aid, etc.) 

Provision of Refresher iaawnae in psychiatry should be 


wrovided for all federal physicians, stressing the role 


of emotional factors in illness. 


Special emphasis should be placed unon the rehabilite-— 
tion program in all cases of permanent disability and 
chronic illness, in line with the newer knowledge in 
this field and the programs established under Doctor 
Rusk and others. In all vrobability many chronically 
i1l patients in hospitals, if pleced under such a 
system, could be rehabilitated. 

Any additional hosvitals for vrolonged care of the more 
chronic yatients should be built as part of or near 
general hospitals and all hospitels should be in or as 
near as possible to large medical and terching centers. 
This is important in order thet the federal hospitals 


may heve the advantage of the teaching and clinical 
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experience of the teaching institutions and thet their 

staffs have the stimulus of working with the people in 

these medical centers. 

9. Deliquency and crime cost the country conservatively 
more then ten billion dollars e year. The cost of 
crime probably fer exceeds the cost of disease. Such 
behavior is symptomatic of emotional maladjustment, 
Mere nunition does not rehabilitate this group. In ~ 
the sense that misbehevior is a social end emotional 
maladjustment, all vrisoners-federal, state or local 
-—- need scientific evaluation, Currently they receive 
essentially no consideration from either medical or 
social scientists. A truly medical rehabilitation 
prozream with strong nsychiatric guidance would un- 
questionably pay enormous dividends. As yet research 
in criminology as a psychiatric phenomenon, or in the 
prevention of delinquency and crime, is essentially 
nonexistent, 

D. Personnel 

1. Steps must be taken to eliminate duplicetion, un- 
necessary assignments, and consequent waste of 
physicians, 

2. Definite long-term plans must be meade to meet the 
‘shortage of professional personnel in the field of 
psychiatry by a program to graduate 1000 qualified 
nsychiatrists per yeare 3 


3. There must be a revamping ‘of personnel policies 
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including methods of assignment, rank, advancement, tenure, 


salary, privileges, recognition, incentives, reduction 


in administrative work by professional personnel. 


_ All professional personnel must be removed from the 


civil service system. 


Professional Training | 


i, 


Re 
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Extensive and immediate subsidy is urgent for the in- 

auguration or extension and improvement of: 

(a) The curriculum in medical schools where special 
attention must be given to the inadequacy of current 
psychiatric training. 

(b) Postgraduate training in civilian training centers, 

A coordination and unification of standards of the cur- 

rent federal program in training centers is needed 

A training program should include provision for subsidy 

with individual stipends for: 

(a) Clinical Psychologists 

(b) Psychiatric Social Workers 

(c) Psychiatric Nurses 

(d) Occupational, recreational educational 
therapists. 

The training program for residents and ancillary person- 

nel should continue and should be expanded under provi- 

sion for sovernment subsidy. This is impcrative because 
the manpower shortage is the greatest problem in the 


psychiatric and neurological fields in the federal 
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government and in the country as a whole. The training 
program should be an integral part of the unified federal 
medical service and should not continue to operate under 
five heads as it now does, The types of residency train- 
ing programs sponsored by the federal service should be 
as follows: 
(1) There should be stipend grants to teaching centers 
and teaching hospitals similar to those provided 
under the Mental Health Act as me administered 


by the Public Health Service. It is felt that 
these grants should be made by the unified federal 


medical service and supervised by the universities 
as at present . 

(2) The Dean's Committee plan should be inaugurated 
for all federal hospitals in or near the teaching 
centers, This plan is now used by the Veterans 
Administration and it should be carried over into 
the unified federal system. Those residency 
programs in hospitals iid Aes tacvaten should be 
abandoned and these hospitals used for cliruiite 
custodial cases, such as patients with senility, 
chronic arthritis and other cases venue | 


ing medical supervision but no active treatment. 
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(3) There should be some provision for certain military 
personnel to be assigned for training on detrched 
pesWies es is now practiced. These officers should 
be able to go into the general hospitels of the 
federal medicel service or to indee ciate hospitals 
or wherever they might obtain the best training 
of the type desired. The treining of the ancillary 
personnel, the psychologist, the psychiatric social 
worker and the psychiatric nurse, should continue. 
Pious phoerens cen be Carried on in the same manner 
as the physicians! training outlined, that is, they 
should ile eble to apply for stipend grants mede to 
universities or they should be sent on assignment to 
certain federal hospitals where they are supervised 
by consultants working under the supervisory univer- 
sity or ‘teeching institution. Or, they could in 
some instences be sent on deteched service by one 
of the military forces. It is important that the 
government continue in the training of these ver- 
sons because there is a tremendous shortage in this 
field, end these people are needed because: 

(1) There is great use for them in the routine care 
and management of patients, 
(2) hin wits many contributions to research, parti- 


cularly in the psychological field. 
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(3) They relieve tremendously the clinical burden 


placed on the few trained psychiatrists. 


The establishment of a unit as a clearing house for 


research which could provide information to any research 


group of the projects currently in progress. 


Research in psychiatry and neurology needs great expan- 


sion. 


This research program should be carried forward 


under: 


(a) 


(bd) 


Research grants made to already established re- 
search institutions and hospitals, and 

Contracts to universities and hospitals now engaged 
in research, These contracts can be of two types: 
(1) Contracts let to the university where the work 
is done in the university; (2) contracts to the 
university to continue on the work in one of the 
government hospitals and utilizing some government 
personnel: and (3) research can be carried on in 
government institutions by government personnel. 


(4) Individual research fellowships. 


Consideration of the assignment of target research in 


the areas of: 


(a) 
(bd) 
(c) 
(a) 


Prevention 
Causes of mental illness 
Effective and shorter therapeutic measures 


Rehabilitation of chronic patients, 
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4. Subsidy and coordination of research in the social 
sciences as suggested under III # 5, 

5. The entrance of the government medical services into 
research except within the armed forces seems a ques- 
tionable procedure. Undoubtedly they can coordinate, 
stimulate (through subsidy) research in an extremely 
effective way. The subcommittee questions the wisdom 
of such centers as the projected National Institute of 
Mental Health because: 

(1) It would seem wiser to haiee the research projects 
carried on in universities and other medical 
centers, and 

(2) It is questionable whether a research staff could 
be made available to operate it without actually 
robbing research personnel from existing civilian 
agencies. 

G. Prevention 

1. The inauguration of a program of preventive vsychiatry. 
This would include the obvious steps in the development 
of plans for a program of public education to set forth 
mental hygiene principles for the average man, child 
guidance, parental education, preventive programs in 
high schools and colleges, in industry, in courts end 


legal practice, etc. 
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An intra-governmentel education wrogram regerding the 
importance of policies and their effect on mental 
health; the selection of leadership; morale; manpower 
vroblems and resources; etc, 


A program of immediete research in panic prevention. 
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REPORT OF THE 
SUBCOMMITTEE ON ARMED FORCES HOSPITALIZATION 
COMMITTEE ON FEDERAL MEDICAL SERVICES 


The basic mission of every armed force is expeditious achieve-— 
ment of victory in war. Inherent in this mission is the essential 
requirement that the force be prepared at all times for war. 

The medical service of an armed force is a necessary and an 
integral part of that force. To separate it from the force is 
wholly or largely to destroy its usefulness. It exists for the sole 
purpose of contributing to the success of the force as a whole. 

For this reason it must both share in the basic mission and meet 
the requirement of continuous preparation for war. 

The more important functions of a medical service are (a) to 
furnish responsible commanders wth information upon all medical 
factors which may influence the success of strategic and tactical 
plans; (b) to contribute to the effectiveness of the force through 
the application of knowledge in the selection of its human elements, 
and in the preservation of their physical and mental health; and (c) 
to provide adequate medical care for those whose military usefulness 
has been impaired by disease or injury, to the ends that suffering be 
alleviated, the maximum possible number be restored to duty, and the 
courage of the able-bodied be bolstered by assurance of prompt and 
efficacious medical attention. 

The most important responsibility of a medical service in peace 
is constant readiness to support its parent force in war. Our own 
military history indicates that this responsibility cannot be neg- 


lected without unfortunate effect in the next war, The exclusive 
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employment during peace of a medical service of an armed force in . 
the routine care of the current sick and injured no more prepares 
it for war than would comparable employment of fighter pilots in 
commercial aviation, or of infantrymen in municipal police forces, 
prepare them for war, 

However, the fact that mediccl care of a peace-time force is 
indefensible as the sole duty of a medical service in no way mini- 
mizes the importance of this responsibility. Always a prime con- 
sideration, the provision of adequate medical care for the armed 
forces has now become a matter of the gravest concern. 

As regards the function of providing medical care for the 
armed forces, the traditional pattern is one of complete care for 
211 disabilities. This ranges from the treatment of minor dis- 
abilities too slight to warrant relief from duty to the most serious 
conditions requiring expert csre in fully-equipped hospitals. It 
has been the policy for many years to retain all surviving disabled 
in service until they have received maximum benefit from hospitaliza- 
tion. Not infrequently this results in the retention of cases in 
military hospitals for one, two, or even three; years after their 
military usefulness has etided, A medical service of this extent 
requires that military hospitals of the scope of gencral hospitals 
be staffed with full panels of specialists if first-class medical 
care is offered. 

Medicine has advanced so rapidly in the past 25 years that the 
standards of medical care of only a few years ago are wholly 


unacceptable today. The physician with good general training still 
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occupies an important niche in the medical structure -- one of 
increasing importance -— but even he no longer considers himself 
competent to apply the highly specialized techniques of recent 
development which are proving so effective in the saving of life and 
Limb. 

The numbers of doctors in the medical services of the armed 
forces is numerically insufficient at present for them to meet all 
of their responsibilities; and their shortage in medical specialists 
are much more critical. A large proportion of their present medi- 
cal officer strength is made up of young physicians whose medical 
education was subsidized, in whole or in part, by the A.S.T.P. and 
V - 12 programs of World War II. These young gentlemen have reecived 
excellent general training, but no specialist training of a scope to 
qualify them in these fields; and their experience is nccaciaiin 
limited by their recent graduation, Many of them eventually will 
become leaders in their profession; but at present their skills fall 
far short of the expertness demanded by modern medical knowlcdge. 

Furthermore, these young physicians are now serving under 
compulsion, as a partial return for the Government's contribution 
toward their education, Their terms of service will expire not 
later than 30 June 1949. This will create a still greater shortage 
of medical officers -- a paralyzing shortage. Voluntary recruitment 
has thus far failed to fill present vacancies, and assuredly will 
fail to replace the excessive losses of the next six or cight months. 
This is an incontrovertible fact. 


The general Selective Service Act will produce but an 
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insignificant number of physicians for the armed forces, The upper 
age limit and the several grounds for exemption will cxclude all but 
a few. 

The only remaining alternative is a special draft of physicians, 
and it is generally accepted that this will be necessary if the . 
armed forces are to be given any kind of care. However, it is incon- 
ceivable that the Congress would not make service in World War II 
& ground for the exemption of physicians as it has done for general 
compulsory service, Since the vast majority of medical and surgical 
specialists of military age and fitness -- perhaps 85 to 90 per cent 
-- served in the armed forecs in World War II, including the younger 
group who have completed their specialist training since the war, 
even a special draft of physicians cannot possibly produce specialists 
in the numbers required. The pool of cligibles from which physicians 
could be drafted is limited almost entirely to recent graduates of 
limited training and experience, wholly unqualified to assume the 
heavy responsibilitics of a modern first class medical service; and 
the number of qualified specialists left in the medical services is 
woefully inadequate for the proper supervision and training of these 
ficdgling doctors. 

Under the existing pattern of military medicel practice, and 
with the medical talent now in sight for this cuty, it is certain 
that the quality of medical care is certain to drop even if the 


strength of the armed forces is not augumented. 
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This serious problem of the present, however, becomes critical 
with the operation of the Selective Service Act. Thousands of young 
Americans arc to be compelled to serve in the armed forces. It may 
be accepted that these young men, their families and their friends ~- 
a number comprising a large proportion of our population will -- 
expect and demand for these inductees a quality of medical care no 
less than that given the armed forces during World War II. The 
slightest relaxation of this standard is certain to produce serious 
repercussions; and a significant departure therefrom may well threeten 
the very sccurity of the nation through repeal of the Selective 
Service Act. The quality of medical care during World War II was 
exccllent only because of the availability to the seriously sick and 
injured of an adequate nunber of medical and surgical specialists, 
This quality cannot again be ee under any other conditions, 

It must be accepted then, that, unless such expert medical 
skills are -- in one way or cnother -—- made fully available to the 
sick and injured of the armed forces, thousands of young Americans 
will have been forced from their homes and vocations to serve a 
Government that is indifferent to their welfare, This is not a 
pleasant thought, but it is the truth, 

The situation is, then, that the medical services of the armed 
forces are now inacequately staffed, both in numbers and in medical 
and surgical specialists, and that this shortage is certain to in- 
crease within the next few months at a time when the necd will be 


rapidly increasing. How can this problem be solved? 
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As has already been pointed out, voluntary recruitment has 
failed thus far and seems certain to fail for a long time to come. 
The number of physicians per capita in the United States has been 
declining for 20 yearse The cost of medical education has risen 
steadily and the revenues of medical schools have lagged far be- 
hind this hot pace. The cost of establishing a new school of 
medicine is almost prohibitive and, until radical innovations in 
the financing of medical education are forthcoming, there is little 
hope for a significant increase in the number of raha and graduates 
per year. lbre and more medical’ graduates are turning at once to 
the specialties; and Federal salary scales offer no inducement to 
a physician who has invested three to five years in vostgraduate 
work over and above a long and expensive basic medical education. 

It is to the great credit of the medical »rofession of the 
United States that voluntary recruitment has fully met the medical 
neeas of our armed forces in all of our wars. ‘Jere wo asain at 
war, there is little question but that this problem would be again 
solved in this manner. However, in World War II the interplay of 
the factors of a proportionately decreasing number of physicians 
and an increasing need for specialists in the armed forces made 
this solution barcly tolerable for the civil populations The 
country was most fortunatc during those war ycars in escaping both 
epidemics and cnemy attack upon the civil population. Had cither 
of these contingencics occurred, those at home would have suffered 
for lack of sufficicnt medical carc. With the rapid development 


of new weapons for total war, the medical necds of the civil »opu- 
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lation must henceforth be given meh greater consideration in 
the distribution of medical resources in war. 

This subcommittee is of the definite opinion that the medi- 
cal needs of both the armed forces and the civil population can 
no longer be met by the traditional pattern of medical service 
in war -~ at least not until cither medical requirements are ma~ 
terially lessened or medical resources considerably increased. 
One group or the other will suffer through overdispersion of 
limited professional skills. Better utilization of available 
talent is imperative. 

In exploring the possibilitics for more cfficicnt use of 
the medical potentialities of the nation, this subcommittce early 
arrived at the firm conclusion that so mech of a medical scrvice 
as is in dircct support of an armed force is, and must continuc 
to be, inseparable from that force. The functions of a medical 
service arc too divcrse, and the responsibilitics of commanders 
too inclusive, for medical personnel to be allocated and with- 
drawn solcly on the basis of current necd for medical care. 

There is at present, howover, a function of medical enireincs 
that is not one of direct support of an armed force. T:is is 
the purely professional care in hospitals of tho sowhaie casos 
requiring oxpert medical or surgical skills. <A hish proportion 
of such cases are forover unfit for further military servicc; and 
such as do fully recover aro of littlo military valuc during the 
period of thcir hospitalization. Such paticnts arc primarily a 


medical rothcr than a military responsibility; and, while thore 


ano 
ay 


mani 
ae 
Hires 


MB 


ie 
! 


ya 


— 


are many sound reasons for not separating those of further useful- 
ness from military control, there is no impelling reason for treat- 
ing them in military hospitals. 

Approximately 28 ee os the 7,241 medical officers 
on duty with the armed forces on June 30, 1948 were on duty in mili- 
tary hospitals of general hospital caliber (19 percent of 4,353 for 
Army and Air Force and 41 percent of 2,888 for Navy); and at least 
90 percent of the requirements for medical and surgical specialists 
are for such institutions, The one major responsibility of the 
medical services of the armed forces that cannot be met adequately 
either by voluntary recruitment or reasonable compulsory service 
of physicians, then, is the operation of that class of hospitals 
that are capable of providing highly expert care and treatment.. 

These convincing facts point only to one conclusion -- that, 
if adequate medical care is to be given the armed forces, the ser- 
vices of expert medical and surgical specialists must be made avail- 
able in some way other than by induction for full-time employment... 
There is no other solution, 

Fortunately, a precedent for such solution has been establish- 
ed by the Department of Medicine and Surgery of the Veterans Admin- 
istration. Faced with almost the identical problem, this Department 
obtained the services of hundreds of outstanding specialists upon 
a part-time basis, This program has been in operation for almost 
three years, and its success is no longer in doubt, Of the 91,290 
patients now in veterans hospitals on June 30, 1948, the professional 


treatment of about 58,000 was given wholly by, or under the close 
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supervision of, part-time. specialists. To provide these services 
with full-time personnel would require the withdrawal of at 

least 1,250 specialists from the limited medical pool of the 
country. Here, then, is a happy example of thousands of patients, 
for whom the Federal Government is responsible, being afforded 
medical care of the highest quality, and -——- which is of utmost 
importance in the utilization of medical resources in war -- with- 
out noticeably reducing the amount of eihaed. service available to 
the rest of the population. 

In the past year or so the medical services of the armed 
forces have instituted a program that is similar in sine respects 
to that of the Department of Medicine and Surgery of the Veterans 
Administration, It is not an identical program, and it fails to 
accomplish the most important desideratum in the aioment situation 
in that the services of part-time specialists are, with few ex- 
ceptions, limited to consultation and to instructions of full-time 
personnel, With such limitation there is neither a reduction in 
the number of full-time personnel required nor so great an assur- 
ance of expert skill in the treatment of patients. As a program 
for increasing the professional efficiency of full-time personnel, 
it is excellent, As a solution of this program, however, it has 
the insuperable defects of requiring sufficient full-time personnel 
of a quality capable of expertness after training, and years of time 
to complete the training of each individual The hopelessness of 
obtaining medical personnel in sufficient numbers, other than by 


compulsory service, is apparent. The time required for the training 
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of a specialist far oxeceds any term of compulsory scrvice that 
would ever be imposed upon ncdical soa It is highly wishful 
thinking to belicve that a large proportion of volunteers will 
remain in tho nilitary service after completing specialist train- 
ing. Thore is too great a disparity between military pay and the 
camming power of a snpccialist in civil practice. The military 
services have always suffered from resignations of medieel nen 
with special qualifications. Tho reason that nore have not becn 
lost is that heretofore medical men in the arned forees ordinarily 
have hed to acquire syocial sxills largely through their ow un- 
assisted cfforts. This is 2 slow procoss, and, by the tine thoy 
had attained profcssional eminencc, the yoars had eect then too 
hoavy an investment in the privilege of rotircnont to be scaerificcd 
by a vonture into civil prectiec. There worc, of course, excoptions 
to this rulc; but it applicd in most cases. 

Now that specialist ‘training is being spoon-fed to young medi- 
cal officcrs irmediately upon their entrance into scrvico, it will 
be complcted in the armed forees as rapidly as in civil life; end 
these young gontlenen will encounter no disadvantage in age or op- 
portunity in choosing civil practice. On the othor hand, the higher 
pay during their years of training should provide a nest egz with 
which to begin private practice. As a means of staffing military 
hospitals with second-line medical mon -=- highly essential but no 
substitutes for skilled speciclists -- the training programs of the 
medical services are excellent; but they cre a highly dubious source 


of those essential skillcd svccialists. 
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The shortages of dentists, nurses, and other allied medical special- 
ists are even more acute than that of physicians; and the outlook for 
obtaining sufficient numbers of all categories of medical personnel fer 
exclusive use by the armed forces is most discouraging, 

Another important element of this problem is the medical responsi- 
bility assumed by the armed forces for the dependents of officers and en- 
listed men, Beginning with the provision of medical care for dependents 
in isolated stations, at home and abroad, where no other source of such 
care was available, this program has been extended to the point of pro- 
viding complete medical care for all dependents and near-dependents, 

This has imposed a heavy load upon the medical services of the armed 
forces; and, in some hospitals at present, the care of such non-military 
personnel represents more than 50 percent of the —" of the medical 
staff. In view of the critical position ef the medical services of the 
armed forces, it is questionable whether this service can be continued in 
its present pattern. 

These facts lead the subcommittee to the firm conclusion that an 
acceptable quality of medical care can be insured to the armed forces 
only by a radical departure from the traditional pattern of such care, 
The subcommittee is Site ‘iano of the repercussions excited by any de- 
parture from tradition; but it is also conscious of the insurmountable 
obstacles that have recently come into the picture and which cannot be 
evercome in any other way. 

First, the most econemical use must be made of the limited amount 
of expert medical talent in the nation, No longer can it be dissipated 


through exclusive allocation to one or the other Federal medical service, 
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or even to the exclusive service of.the Government, The needs of 
the civil population must be protected in war as well as in peace, 
To this end the part-time services of specialists must be utilized 
to the fullest extent in staffing the military hospitals of general 
hospital caliber within the Continental limits of the United States, 
Obviously, such a territorial limitation is necessary, but only 
because their services are not available elsewhere in the world, 
These specialists on part-time must actually replace military medical 
men rather than, as at present, merely supplement numerically ade- 
quate staffs for purposes of instruction, They must be given re- 
sponsibility for patient care as well as for teaching, using inex- 
perienced medical officers as a house staff, | 
The utilization of civilian staff in purely military hospitals 

is open to two serious objections. First, there are the legal 
/ questions upon the control of civilians by the military; and, second,. 
such employment of civilian specialists merely increases the competition 
among the Federal medical services for the services of these special- 
ists. The Army, the Navy, the Air Service, the Veterans! Admini- 
stration, The United States Public Health Service, and other Federal 
medical services would all engage in bidding in this strictly limited 
field. While legal obstacles to the employment of civilian physicians 
could probably be overcome without difficulty, duplication of effort 
and extravagance in the use of medical talent can not be justified 
at this critical time. 

This leads the subcommittee to the conclusion that efficient and 
economical use by the Government of the limited amount of expert medi- 
cal talent can be assured only through the establishment of a single ys- 


tem of Federal hospitals in which the bulk of the responsibility of the 
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Government for medical care can be discharged. Such a system would 
effect great economy in hospital plant as well as in medical person- 
nel of all categories; and it would least disturb the medical care 
of the civil population both in war and in peace, 

The scope of this federal hospital system should include all 
of the responsibilities of the Government for medical care other 
than those that are inseparable from the armed forces and from other 
Government activities of peculiar nature such as, perhaps, the hos- 
pital departments within federal prisons -- although the medical 
staffing of prison hospitals could be undertaken by the general 
system. This federal hospital system should absorb all hospitals 
of the armed forces of general hospital caliber within the con- 
tinental limits of the United States (with the exceptions herein- 
after mentioned), and the existing hospitals of the Veterans Admini- 
stration, and the Public Health Service, The armed forces must 
retain military hospitals of station hospital and naval dispensary 
caliber and less within continental United States where other federal 
hospitalization is not available. They must also retain military 
hospitals beyond the continental limits of the United States, [In 
addition, for purposes of training and research, the Army should 
retain the Army Medical Center and the Navy the Naval lhiedical Center; 
and the Air Force should be permitted to construct the Aviation 
Medical Center. 

If and when created, this federal hospital system should follow 
the pattern of medical staffing established three years ago by the 


Veterans Administration. The fullest possible use should be made of 
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the faculties of schools of medicine, and of other expert medical 
specialists upon a part-time basis. These hospitals must serve the 
professional training needs of the armed forces, and permit the de- 
tail of commissioned medical officers and other military medical 
personnel to receive instruction. There is no reason why this pro- 
posed federal hospital system should not be charged with the responsi- 
bility of all technical training of medical specialists and techni- 
cians for the Federal Government. 

The subcommittee considers it wise that the Army retain the 
Army Medical Center and the Navy the Naval Medical Center for mili- 
tary-medical research and special training. The Air Force requires 
a& comparable medical center. 

The care and treatment of military personnel in such a federal 
system of hospitals need present no insoluble difficulties, The use 
of military registrars in the larger hospitals, and for areas in the 
case of smaller hospitals, will simplify the problems of records and 
of discipline, Separation of permanently disabled from the service 
at the earliest possible vo can be arranged by mutual agreement 
upon policy. 

The question of the medical care of dependents must also be 
decided. It appears doubtful. to the subcommittee that physicians can 
be legally drafted into the service for the purpose of caring for non- 
military personnel. Since the need of medical officers would be 
greatly reduced if medical care were restricted to military personnel, 
any number drafted in excess of this minimum requirement would be 


strictly for non-military duty; and this raises serious legal doubts, 
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Aside from the financial consideration involved, there is no 
longer any necessity for providing medical care to dependents and 
other non-military personnel within the continental limits of the 
United States, Adequate medical and hospital facilities are avail- 
able in the vicinity of all military stations in this country. If 
the Federal Government desires to continue this privilege, it might 
well do so through the method of prepayment of medical care in an 
insurance plan. In certain, but not all, foreign stations, provi- 
sion of medical care for dependents and other non-military person- 
nel will be necessary. 

The proper place of the proposed federal system of hospitals 
in the general organization of the Federal Government is a matter 
for the determination of the Subcommittee on Organization. For 
the consideration of the Subcommittee on Organization, it is sug- 
gested that all medical activities of the Federal Government, other 
than those retained by the armed forces, might well be gathered into 
one large iiAbecnt agency. 

In the interest (a) of assuring the armed forces of medical care 
of acceptable quality, and (b) of conserving the limited amount of 
medical talent available in the United States, this subcommittee re-— 
commends : 

1. That a single system of federal hospitals be created to absorb the 
hospitals of the Veterans Administration, the United States Public 
Health Service, the Indian Service, and the military and naval hospitals 
within the continental limits of the United States of the caliber of 


general hospitals, except the Army Medical Center and the Naval Medical 


oe 


Center. 

2. That hospitalization offered by the armed forces be restricted 
within the continental limits of the United States to the Army ledi- 
cal Center and Naval Medical Center and, when established, the Avia- 
tion Medical Center, and to hospitals of the caliber of station hos- 
pitals and naval dispensaries... 

3. That, except in emergencies, medical care of dependents and other 
non-military personnel, at all places where other adequate medical 
service is available, be arranged for in other than hospitals of the 
United States Government. 

4. That the part-time services of civilian specialists be used to 
the greatest extent possible in staffing the hospitals of the federal 
hospital system; and that the facilities of these hospitals be made 
freely available to the armed forces for the training of military- 


medical personnel. 
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